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the prostate worldwide problem; 
the U.S.A. alone causes more than 15,000 
deaths every year. There was treatment for 
prostatic cancer until described surgical 
attack 1905. 1941, Huggins and his associ- 
evolved endocrine therapy this disease 
based the principle the androgen dependence 
prostatic cancer, and orchiectomy and/or 
cestrogen therapy have since 
methods the treatment carcinoma the 
prostate. This form management now con- 
sidered the therapy choice palliation 
advanced prostatic cancer and has largely sup- 
planted x-ray therapy and other measures. More 
recently, hypophysectomy,’ and 
use radioactive gold and chromic 
phosphate have been introduced the 
therapy this disease. 


Zinc Biological Materials 


Zinc found widely present biological 
tissue. 1921, Bertrand and first 
measured zinc concentration the male repro- 
ductive system. high concentration zinc has 
been reported the ocular tissues fresh water 
and the prostate glands the 
rabbit, and Eggleton’? has also 
demonstrated appreciable amount zinc 
liver, kidney, pancreas, muscle and both red and 
white blood cells. 1952, Mawson and 
reported zinc content higher the prostate 
than any other soft tissue the human. Zinc 
also found high concentration the 
Fischer, Tikkala and studied the effect 
age the concentration zinc the dorso- 
lateral prostate the rat and reported that the 
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zine concentration increased rapidly from infancy, 
reaching maximum level age about 160 days. 
Carbonic anhydrase activity behaved similarly, with 
maximum about 200 days. Recent 
has demonstrated that the concentration zinc 
the prostate and the rate radioactive zinc 
uptake the dog and the rat are influenced 
androgen and cestrogen levels. observed 
that the dorsolateral prostate the rat concentrates 
ten twenty times much other organs 
the rat reproductive system, and suggested that 
the uptake administered was related the 
level zinc normally found that particular tissue. 
Autoradiographic studies have shown localization 
Zn® the epithelial cells the prostatic acini 
and the dorsolateral prostate the 
indicating that the cell nuclei might con- 
nected with the uptake this organ. 

Experimental zinc deficiency the animal, pro- 
duced zinc-deficient diet, has led severe 
damage testicular elements and atrophy 
accessory sex 

Recent studies have demonstrated higher zinc 
concentration the normal and the benign 
hypertrophied prostate than the neoplastic 
infected Prout, Daniel and 
found that the presence zinc prostatic fluid 
dogs seemed associated with the normal 
function the canine prostate. Zinc has been found 
play important role metallo-enzyme sys- 
tems such carbonic and dehydro- 
and Keilin and pointed out, 
this offered the first concrete explanation the 
physiological function zinc the organism. 


Diphenylthiocarbazone 


Diphenylthiocarbazone (Dithizone), 
strong affinity for zinc, known most useful 
chelating agent. has been employed for zinc 
analysis industrial chemistry well the 
field enzymology and histochemistry. Prostatic 
function, terms prostatic fluid output, zinc 
concentration, uptake and histological appear- 
ance, can deeply suppressed administration 
this The purpose this investiga- 
tion was determine whether this compound 
effective agent for treatment prostatic cancer 
man. 
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TABLE Status BEFoRE AND AFTER DIPHENYLTHIOCARBAZONE THERAPY 


Dose 
diphenylthio- 
Age carbazone 
Case and Previous mg./kg.- Date 
Group No. patient treatment Brief history mg./kg. last dose Comment 
F.R. dysuria, months; fre- 1959 symptoms. Marked atrophy 
quency and nocturia, and degeneration tumour 
recent 
None Urinary difficulty and Oct. 17, Improvement 
J.G. nocturia, months 1959 symptoms. Minimum path- 
ological change tumour 
J.R. 1959 change 
months nocturia 1959 symptoms. Mild pathologi- 
eal change tumour 
C.L months quency and nocturia 1959 symptoms. Marked atrophy 
and degeneration tumour 
A.E. months 1959 symptoms. apparent pa- 
thological change tumour 
P.F months 1959 symptoms. Moderate 
pathological change 
(Estrogen, Severe back pain and Nov. Complete relief pain and 
E.B. years, and mild nocturia, dysuria; 1959 improvement general 
orchiectomy osseous metastases condition. Became ambula- 
tory after treatment 
(Estrogen, Severe back pain, para- Nov. 14, Died Nov. 20, 1959. 
S.R. year; plegia, neurogenic 1959 Complete relief pain and 
orchiectomy, bladder due spinal improvement general 
months cord invasion; osseous condition during treatment 
metastases 
(Estrogen and severe Sept. 20, Died Oct. 20, 1959, from 
L.H. orchiectomy, back pain. Obstructive 1959 renal failure. Marked im- 
years; lesion both uretero- provement and relief 
tumour 
diagnosis was established pathological study 


Diphenylthiocarbazone 


Dithizone 


used these patients was prepared follows: 


One hundred and sixty milligrams diphenylthio- 


carbazone suspended ml. propylene glycol, 
which gtt. 28% ammonium hydroxide (NH,OH) 
added. This solution, made freshly for each 
patient, was clear pinkish-orange colour and had 
8.9. was filtered through Morton bacterial 
filter Pyrex brand chemical glass and diluted 100 
200 ml. glucose water immediately before 
administration. The resultant solution was administered 
intravenously the rate gtt. per minute. 
Blood pressure and cardiac and respiratory rate were 
checked before, and once every minutes during the 
injection. 


Ten patients, with and without metastases 
prostatic carcinoma, were admitted hospital and 
treated with diphenylthiocarbazone (Table The 


*Diphenylthiocarbazone (Dithizone) employed for dithizone 
solution was obtained from the Fisher Scientific Company, 
Ltd., Montreal. 


all cases. Seven patients this series had been 
treated orchiectomy and/or cestrogens without 
apparent result. The patients were divided into 
three groups. 


Group (Cases and were diagnosed for 
the first time and hormonal preparation was 
given before during the treatment. 


patients with established diagnosis carcinoma 
the prostate but without clinical evidence 
metastases, who were receiving therapy. 
these cases, were discontinued and 
various amounts testosterone* were given for 
varying periods before and during the treatment 
with diphenylthiocarbazone. 

Group III (Cases and 10) had advanced 
carcinoma the prostate with metastases and had 
been treated with and orchiectomy. 


*Testosterones used Groups and III were 
propionate, U.S.P., manufactured Paul Maney Labora- 


tories, Hamilton, Ontario, and methyltestosterone (Metan- 
dren), Ciba Co. Ltd., Montreal. 
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They were managed the same manner those 
Group II. 


nine cases, biopsies the prostate were 
obtained before diphenylthiocarbazone treatment. 
Case prostatic biopsy was obtained before 
treatment, but post-mortem examination revealed 
extensive carcinoma the prostate. Seven 
patients had biopsy after diphenylthiocarbazone 
therapy. Prostatic tissue was obtained from the 
nodular area where was firmest, 
needle prostatic biopsy radical prostatectomy. 
The tissue specimen was divided into two parts. 
One was fixed immediately 10% formalin, and 
subsequently embedded paraffin the standard 
methods for ultimate sectioning and 
eosin staining. The other part the specimen was 
stored deep freeze for study zinc concentra- 
tion. Unstained paraffin sections the prostate 
were obtained from the same block for zinc detec- 
tion histochemical method. The results 
these two studies will be. reported later 
date. 


Blood chemical determinations, 
studies, and urinalyses before and after 
thiocarbazone treatment were performed routine 
laboratory methods. All patients have been followed 
the out-patient clinic least once month 
after discharge. 


RESULTS 
Symptomatic Changes 


The most dramatic effect diphenylthiocarba- 
zone treatment was the disappearance pain due 
bony metastases. The relief pain was noted 
early seven days (seven doses) after initiation 
diphenylthiocarbazone, and usually complete 
absence pain was achieved before the proposed 
number injections were completed (in all three 
cases bone metastases). Decrease dysuria, 
frequency and nocturia was observed most cases. 
Appetite was improved normally maintained. 
loss body weight occurred. One patient (Case 
gained two months (without evidence 
fluid retention 


Objective Changes 


Upon rectal examination after diphenylthiocarba- 
zone treatment, the prostate gland was found 
much softer and remarkably diminished size 
most the patients. Cases and the nodule 
became soft and small after treatment that the 


surgeon was uncertain where the biopsy 
should taken. 


Side Effects Diphenylthiocarbazone 


Diphenylthiocarbazone infusions occasionally 
caused induration along the vein where the needle 
was placed. Two patients complained mild 
transient headache during the infusion. Headache 
usually subsided shortly after infusion but one 
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case (Case the headache persisted for more than 
hours. 

two patients (Cases and 9), diffuse rash 
was noted, with slight itching. This rash was ‘of 
pale red colour and there was mild 
the skin. The reaction usually disappeared within 
few days and required treatment. Superficial 
thrombophlebitis occurred four patients (Cases 


Blood Chemistry Values, Tables 
III, and IV) and Urinalysis 


The data presented here not include long- 
term follow-up results. 

The changes observed the blood chemical 
values during and after diphenylthiocarbazone 
treatment were slight elevation the serum bili- 
rubin level six cases, and bromsulphalein 
retention and urea ‘nitrogen level two cases. 
Slight increase alkaline phosphatase activity was 
noted two cases, and two cases had fluctuating 
levels this enzyme, whereas the acid phosphatase 
activity was not altered. The rest the test results, 
including those the electrolyte values, were un- 
remarkable. 

few cases, there was slight decrease 
level during and immediately after 
treatment, but this soon rose the original level. 
significant changes were observed the rest 
the tests. Results urinalyses during and after 
diphenylthiocarbazone were unremarkable. 


Observation the Patient during the Period 
Infusion Diphenylthiocarbazone 


Infusion usually took two three hours com- 
plete. soon the infusion was started, sleepiness 
was observed few patients. There was slight 
decrease both systolic and diastolic blood pres- 
sure within half hour, which then. remained 
plateau until infusion was completed. The blood 
pressure returned the original level within 
minutes after infusion all cases. stiff jaw and 
mild burning sensation around the neck and 
were occasionally noted the patients and 
these were associated with blood 
pressure. However, these subsided 
immediately slowing the rate the infusion. 

Urine became yellow-brown colour within five 
minutes after infusion was begun. This colour 
became pink-brown quickly, remained the same 
for several hours after each infusion, and then 
disappeared. When urine pink-brown colour 
was diluted with water, its colour varied between 
yellow and brown depending upon the dilution 
factor. The rate urinary output increased rapidly 
after the infusion was started and most the 
patients urinated once twice during the in- 
fusion. 

Histological evaluation the before 
and after diphenylthiocarbazone treatment will 
described the case reports. 
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TABLE AND VALUES BEFORE AND AFTER DIPHENYLTHIOCARBAZONE 


Case Case Case 
Pre- Pre- Pre- 
treat- treat- treat- 
+Time test (see footnote) ment 12* ment (12) ment (12) (19) 53* 
0.1 0.4 0.2 0.3 0.4 0.6 0.1 
Cholesterol 194 173 186 256 205 211 
Cephalin flocculation............... neg. neg. neg. neg. neg. 
Creatinine 1.2 2.1 
140 132 132 140 
Chloride 102 100 102 
Potassium 5.4 4.9 
9.9 9.8 10.2 9.7 10.0 10.4 
Phosphorus, fasting (mg. 2.4 2.3 2.2 
Protein, total (g.%) 7.1 7.4 7.1 7.4 7.9 6.2 
3.0 4.9 3.3 4.3 3.9 4.0 2.9 
4.1 2.5 4.4 2.8 3.5 3.9 3.3 
Red blood cell 4.5 4.55) 4.35) 4.95 4.1 4.8 
Heemoglobin 13.8 13.0 14.4 13.4 13.5 15.4 11.4 
Platelet 180 350 215 
White cell 8.0 9.0 7.7 11.0 7.3 
Prothrombin time, Quick (sec.)...... 14.5 


Figures parentheses indicate the number treatments given the time the test was performed. 
Figures with asterisks (*) indicate the post-treatment day which the test was performed. 


1.—F.R., years old, weight 138 had 
urinary difficulty and dysuria for about six months 
before admission. Shortly before admission was 
voiding six seven times during the day and two 
three times night. underwent 
section for benign prostatic hypertrophy nine years 
previously. rectal examination, hard nodule was 
felt over the apex the right lobe the prostate. 
diagnosis cancer was made needle biopsy from 
this hard. nodular area. The left lobe was soft and 
slightly enlarged. Acid phosphatase 
activity were and units (King-Armstrong) respec- 
tively. Six doses diphenylthiocarbazone (20 mg./kg. 
body weight) were given consecutive days. 
During the injection diphenylthiocarbazone the pa- 
tient felt sleepy and had dryness the mouth and 
slight burning sensation “inside the chest”. These 
symptoms disappeared soon administration 
diphenylthiocarbazone was completed. Twenty-three 
days after the last dose diphenylthiocarbazone his 
weight was 140 Urinary symptoms had improved 
greatly, with frequency about four times during 
the daytime and zero once night. Rectal examina- 
tion the prostate revealed change 
consistency, but the size the gland was slightly re- 
duced. radical retropubic prostatectomy was then 
performed. The postoperative course was uneventful. 

Examples prostatic specimens are shown Figs. 
The histological reports were follows: 

diagnostic biopsy reveals prostatic fibromuscular 
tissue small fragments, severely crushed and dis- 
torted, but sufficient identify small, well-differ- 
entiated adenocarcinomatous gland structures infiltrat- 
ing the stroma” (Figs. and 2). 

“In multiple sections seven selected large blocks 
tissue from the prostatic resection specimen after 


treatment, readily apparent that degeneration 
present the neoplastic acini, diffusely throughout 
the tumour random fashion and completely inter- 
spersed apparently well-preserved acini [Figs. 
and 4]. the most striking degree, the degeneration 
neoplastic glands, the epithelium being much reduced 
cytoplasmic volume, with lesser reduction nu- 
clear size. There are many shrivelled 
nuclei present and sometimes few these appear 
isolated the stroma, suggesting near-total gland 
dissolution. lesser degree few cells within neo- 
plastic gland show similar cytoplasmic-nuclear de- 
generation, the greater number appearing intact. These 
degenerative changes are distinctive and well marked 
and widespread, but curiously, occur focally within 
wide areas which the neoplastic tissue retains 
good structural integrity” (Figs. and 7). 


2.—J.G., years old, weight 146 was 
admitted with complaints urinary difficulty and 
nocturia (2-3 times) two months’ duration. Rectal 
examination admission disclosed enlarged 
prostate and hard nodule over the left apex. Acid 
phosphatase value and other blood chemical values 
were within normal limits. Transrectal prostatic biopsy 
was performed and benign nodular hyperplasia was 
diagnosed. The patient was reluctant submit 
surgical treatment and was agreed treat him 
with diphenylthiocarbazone. 

Diphenylthiocarbazone, mg./kg., was given for 
consecutive days, followed two days omission, 
then five more consecutive days treatment. The 
prostate became markedly smaller and softer. There 
was change body weight. Nocturia and urinary 
frequency decreased. side effects diphenylthio- 


. 
: 


Canad. 
June 11, 1960, vol. 


carbazone occurred except for one instance mild 
transient headache after infusion the drug. The only 
change blood chemistry values was slight eleva- 
tion serum bilirubin level and alkaline phosphatase 
activity during the period treatment (Table II). 
Five days after administration the last dose 
diphenylthiocarbazone, transrectal prostatic biopsy 
was repeated and the pathological study revealed: 
“Carcinoma present; some the changes seen 
the neoplastic epithelium may truly degenerative 
but some are clearly due crushing.” 


The effect diphenylthiocarbazone this instance 
was not marked. 


3.—J.R., years old, weight 180 had 
clinical diagnosis prostatic cancer made the time 
routine physical check-up. had urinary 
symptoms the time admission. 

Rectal examination revealed enlarged prostate 
estimated g., and stony-hard, non-tender nodule 
over the apex the left lobe, which was not fixed. 


The right lobe was essentially normal. Acid phospha- 


tase level was not elevated. Needle biopsy failed 
demonstrate any malignancy the prostate. sub- 
sequent transrectal biopsy the prostate established 
diagnosis cancer. 


Diphenylthiocarbazone, mg./kg., was started and 
was increased mg./kg. the second day treat- 
ment. The drug was continued for the next seven days. 
The patient developed non-irritating skin rash which 
disappeared after diphenylthiocarbazone treatment was 
withheld for four days. Diphenylthiocarbazone, 
mg./kg., was commenced again for more con- 
secutive days without development any skin re- 
action. The drug was tolerated well. Towards the end 
treatment, superficial thrombophlebitis both 
arms was noted. Acid phosphatase value decreased 
from units and serum bilirubin level increased 
0.6 mg. but returned the normal level after 
treatment (Table value decreased 
slightly during treatment, but returned the normal 
level after treatment. The patient lost after use 
diphenylthiocarbazone. Rectal examination the 
prostate after treatment demonstrated definite re- 
duction size, and softening the nodular area. 
Twenty-nine days after the last dose diphenylthio- 
carbazone, radical retropubic prostatectomy was carried 
out. The postoperative course was uneventful. 


The pre-treatment biopsy showed: “Some crushing 
distortion the neoplasm present, but much 
well preserved, and where well preserved, there 
apparent regressive, degenerative change 
tumour acini, where variable numbers they are 
shrunken size, exhibit much reduced cell cyto- 
plasmic volume, nuclear pyknosis and 
acinar fragmentation. Sometimes individual cell de- 
generation occurs within gland with well-preserved 
epithelium, and some glands are totally well pre- 
served.” 

After treatment: “Again tumour regression ap- 
parent with some markedly shrivelled shrunken 
acini, but there are many more which cytoplasmic 
shrinkage fragmentation quite marked together 
with variable degrees nuclear pyknosis. quite 
striking that such gross degenerative changes occur 
within fields where many other neoplastic glands 
appear well preserved. 
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“Comparing before and after treatment, ap- 
parent that tumour degeneration similar appear- 
ance present both specimens, and that quantita- 
tive qualitative difference between them cannot. 
fairly distinguished. The first superficial trans- 
rectal biopsy specimen with some crushing distortion 
added what seems true degeneration, whereas 
the second specimen retropubic resection free 
such distortions, but showing very similar degenerative 
change some the tumour elements” (Figs. 


and 11). 


4.—J.D., years old, weight 145 
months before admission had clinical diagnosis 
cancer the prostate; was treated with cestrogens. 
had lost about Ib. the year before admission, 
and his appetite was poor. The only urinary symptom 
was mild increase frequency. 

Rectal examination admission demonstrated 
stony-hard prostate which was fixed adjacent struc- 
tures. Prostate gland weighed approximately 
(Estrogen therapy had been discontinued and was 
given mg. methyltestosterone daily for days 
before admission. This was replaced mg. 
testosterone propionate daily during the period 
diphenylthiocarbazone treatment. Transrectal prostatic 
biopsy before treatment revealed malignancy, but 
marked squamous metaplasia. Two doses mg./kg. 


diphenylthiocarbazone were given, and then omitted 


for three days, and then mg./kg. diphenylthio- 
carbazone was given for the next four consecutive 
Blood chemistry determinations this time revealed 
elevated potassium value. Transrectal prostatic 
biopsy was performed seven days after the last dose 
diphenylthiocarbazone. 

Pathological study revealed: biopsy after therapy 
shows small fragments prostatic and capsular 
tissues crushed and distorted thereby some points, 
again showing ductular metaplasia, and with the 
identification carcinoma within most the gland 
tissue most uncertain and questionable. However, 
one fragment, carcinomatous acini are clearly infiltrat- 
ing gland stroma and some these show frank 
nuclear pyknosis and actual cell and acinus disintegra- 
tion. This quite frequent, but some the neoplastic 
acini are apparently preserved.” 

The patient was sent home for two weeks, during 
which period testosterone administration was discon- 
tinued. developed and passed blood 
clots for several days after discharge; this was con- 
trolled use indwelling catheter. The 
rhage was presumably due the previous transrectal 
biopsy. Transrectal prostatic biopsy was again repeated 
days after readmission, and carcinoma was 
identified the tissues from either lobe the prostate 
gland. Testosterone propionate, mg., was again 
instituted for five days and then 
treatment was restarted. Testosterone 
during the first ten days diphenylthiocarbazone 
therapy. Diphenylthiocarbazone, mg./kg., was 
given for six days and then dosage mg./kg. 
for the next days. The patient tolerated this well. 
Weight remained stable during the period 
thiocarbazone treatment. Rectal examination the 
prostate after treatment found slight diminution 
size, but there was appreciable change its con- 
sistency. Three previous prostatic biopsies had caused 
enormous degree induration and surgical scar 
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Fig. (Case 1).— showing well-differentiated adenocarcinoma the 
prostate. Hematoxylin-eosin, Fig. (Case 1).—Same Fig. 400. Fig. (Case 1).— 
Post-treatment: showing area well-preserved neoplastic tissue the prostate. 
toxylin-eosin, 100. Fig. (Case 1).—Same Fig. 400. Fig. (Case 1).—Post-treatment: 
showing one many areas atrophic and degenerative changes neoplastic tissue the 
prostate. 100. Fig. (Case 1).—Same Fig. 400. Fig. (Case 1).— 
Same Fig. 1000. Fig. (Case 3).—Pre-treatment. showing well-differentiated adenocar- 
cinoma the prostate. 100. 
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TABLE CHEMISTRY AND VALUES BEFORE AND AFTER DIPHENYLTHIOCARBAZONE THERAPY, II. 


Case Case Case Case 
Pre- Pre- Pre- Pre- 
treat- treat- treat- treat- 
+Time test (see footnote) ment (10) 15* 29* ment ment (10) ment (13) 
0.1 0.2 0.1 0.4 1.0 0.1 0.2 0.4 
Cholesterol 205 172 194 188 258 173 145 124 141 299 273 
BSP, dye retention after min... less 
than 
Cephalin flocculation.............. neg. neg. neg. neg. neg neg. neg. neg. neg. 
Creatinine 1.5 1.4 1.4 1.5 1.2 2.2 1.4 
4.7 6.0 4.1 4.8 
9.8 10.1 10.0 10.2 
Phosphorus, fasting (mg.%)........ 2.7 2.3 2.0 2.4 
Blood sugar, fasting (mg.%)........ 
3.2 3.8 3.5 3.3 
3.5 3.2 3.1 3.8 
Red cell count 4.0 4.4 4.2 2.7 
Heemoglobin 12.3 11.2 7.4 
Platelets 285 350 236 285 
White cell count 13.5 13.4 14.2 18.0 
Coagulation time, Lee-White (min. 6.5 7.5 9.5 
Prothrombin time, Quick 14.0 11.5 14.0 13.5 


4.6 5.3 4.9 4.0 3.5 

4.8 4.2 2.8 3.6 

11.5 9.9 9.1 9.1 9.0 10.4 

2.5 2.8 2.5 2.8 

7.3 7.9 5.4 6.3 6.4 8.1 

3.6 3.8 3.2 4.1 3.3 3.7 

3.7 4.1 2.2 2.2 3.1 4.4 
3.9 4.6 4.7 4.5 4.5 4.9 5.4 5.2 
10.6 13.8 12.8 12.0 14.4 15.9 14.4 

300 150 150 220 

10.8 12.6 10.0 7.5 15.0 14.8 15.0 


Figures parentheses indicate the number treatments given the time the test was performed. 
Figures with asterisks (*) indicate the post-treatment day which the test was performed. 


formation which obscured palpation the 
prostatic nodule. There was significant change 
blood chemical values after use diphenylthiocarba- 
zone except for slightly increased 
level (Table III). Transrectal prostatic biopsy was 
carried out five days after the last dose 
thiocarbazone was given. “fibrous 
tissue with bundles smooth muscle, with focal in- 
filtrations chronic inflammatory cells, but without 
neoplastic elements being identified”. 


level decreased 7.4 after di- 
phenylthiocarbazone therapy, spite 1000 c.c. 
blood transfusion. gradually increased without 
further blood transfusion, and when 
home, the had reached level 10.6 
time discharge urinary symptoms were 
present, except for mild frequency. follow-up study 
two months later was learned that the patient had 
gained without evidence fluid retention, and 
was doing very well. 


5.—C.L., years old, weight 193 Ib. Seven 
months before admission had had transurethral 
resection, and diagnosis carcinoma the prostate 
was made (Figs. and 13). The patient complained 
urinary frequency, difficulty urinating and 
occasional burning sensation upon urination. had 
been treated with since diagnosis. Rectal 
examination admission demonstrated stony hard- 
ness the entire prostate gland, with fixation 
adjacent tissue and extension into the right seminal 
vesicle. The weight the prostate was approximately 
Acid and phosphatase values were 
within normal limits. was discontinued and 
methyltestosterone, mg. daily, for days was 
begun. Upon admission this was replaced mg. 
testosterone propionate intramuscularly daily for 
days, which included the day prostatic biopsy after 
diphenylthiocarbazone treatment. Two doses di- 
phenylthiocarbazone, mg./kg. for two days and 
then mg./kg. for five consecutive days, were 
given. During the infusion diphenylthiocarbazone 


the patient complained slight temporal and frontal 
headache; this lasted for several hours after the in- 
fusion (more than half day one occasion), but 
required analgesics. After seven infusions, further 
administration was made impossible owing 
both arms secondary infiltration diphenylthio- 
carbazone addition superficial thrombophlebitis; 
suitable veins were available elsewhere continue 
with the scheduled number treatments. 


The only significant changes the blood values 
were elevated serum bilirubin level and in- 
creased BSP value (Table III). change weight 
was noted. The frequency and difficulty urination 
improved significantly. Rectal examination revealed 
change the prostate. Two days after the last dose 
diphenylthiocarbazone transrectal prostatic biopsy 

The histological report was follows: 
treatment biopsy reveals fragments prostatic tissue, 
rather severely distorted operative crushing and 
this respect poor quality for assessment degenera- 
tive changes the neoplastic elements. apparent 
that there widespread infiltrating small acinar 
adenocarcinoma throughout all this tissue. some 
points glandular elements appear well 
preserved, whereas others where crushing-distortion 
negligible, there distinct regressive shrinkage 
atrophy neoplastic acini and cells with nuclear 
pyknosis, and with apparent cell fragmentation and 
acinar disintegration” (Figs. and 15). 


6.—A.E., years old, weight 143 clini- 
cal diagnosis carcinoma prostate was made 
approximately four months before admission. Hormonal 
therapy was given without apparent regression; this 
was discontinued and mg. methyl testosterone 
daily was instituted two weeks before admission. 

Rectal examination admission revealed large 
prostate with stony-hard nodules over both prostatic 
lobes and fixed adjacent structures. The seminal 
vesicles were also found firm and nodular. The 
prostate weighed approximately Acid phosphatase 
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Fig. (Case 3).—Same Fig. 400. Fig. (Case 3).—Post-treatment: showing 
preserved and atrophic neoplastic tissue the prostate. 100. Fig. 
(Case 3).—Same Fig. 10: showing atrophic and degenerative changes the neoplastic tissue 
the prostate. 400. Fig. (Case 5).—Pre-treatment: showing’ well-differentiated adeno- 
the prostate. 100. Fig. (Case 5).—Same Fig. 12, 
400. Fig. (Case 5).—Post-treatment: showing atrophic and degenerative changes the 
neoplastic tissue the prostate. Heematoxylin-eosin, 100. Fig. (Case Fig. 
14, 400. Fig. (Case 7).—Pre-treatment: showing well-differentiated adenocarcinoma the 


prostate. Heematoxylin-eosin, 100. 
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value was not elevated. Transrectal prostatic biopsy 
was performed, and diagnosis cancer was estab- 
lished. Methyl testosterone was substituted with 
mg. testosterone propionate upon admission, intra- 
muscularly daily until performance prostatic biopsy 
after use diphenylthiocarbazone. Diphenylthio- 
carbazone, mg./kg., was given for consecutive 
days, omitted for two days and then given for 
further seven consecutive days. The patient tolerated 
treatment well. Weight and blood chemistry values 
during and after diphenylthiocarbazone treatment 
showed change (Table III). The nodules after 
diphenylthiocarbazone treatment were much smaller 
than before; the entire gland had become soft except 
for mild induration the right lobe. Transrectal 
prostatic biopsy was repeated three days after the 
last dose diphenylthiocarbazone. The effect di- 
phenylthiocarbazone this case was not frankly ap- 
parent histological study. 


Case 7.—P.F., years old, weight 196 Ib. diag- 
nosis prostatic carcinoma was made needle 
biopsy elsewhere (Figs. and 17) months before 
admission. The patient’s only complaints admission 
were lethargy and nocturia (1-2 times). had been 
treated with cestrogenic hormone since diagnosis was 
established. 

Rectal examination upon admission revealed 
enlarged prostate gland; weight approximately 
Stony-hard nodules were felt over both apices; these 
were fixed adjacent structures. Two weeks before 
admission was discontinued, and dose 
mg. methyl testosterone was instituted until 
the time prostatic biopsy after diphenylthiocarbazone 
treatment. Diphenylthiocarbazone, mg./kg., was 
given for consecutive days, omitted for five days, 
and then continued for another seven consecutive days. 
The patient tolerated this well. After three doses 
diphenylthiocarbazone, nocturia disappeared 
pletely. Rectal examination after treatment revealed 
small soft prostate except for slightly firm right apex. 
This change was remarkable that the surgeon who 
previously looked after the patient could not recognize 
this the same prostate gland. There was change 
weight. Towards the end the treatment period 
superficial thrombophlebitis was noted over both arms. 
Laboratory tests showed slight elevation serum bili- 
rubin and blood sugar levels (Table Six days 
after the last dose 
rectal biopsy the prostate was performed. 

Pathological study revealed: biopsy after treat- 
ment shows some uninvolved capsular and periprostatic 
tissues, and small pieces atrophic gland tissue, one 
piece free identified carcinoma, the other quite 
widely infiltrated carcinoma. This well-differ- 
entiated glandular type, some the acini resembling 
those the earlier biopsy, but many exhibiting shrink- 
age and cell atrophy with nuclear pyknosis and cell 
fragmentation apparent” (Figs. and 19). 


8.—E.B., years old, weight 150.5 
Prostatectomy was performed four years previously 
and diagnosis cancer was established that time. 
The patient had been treated 
hormone daily ever since. During this admission 
underwent bilateral orchiectomy and days later 
spinal cord decompression because 
lesion the site the fourth and fifth dorsal 


Pathological study the specimen from the 


spine revealed: “an osteolytic carcinoma within bone, 
with only very infrequent formation new bone 
trabecula. The neoplastic elements are dispersed 
abundant fibrous stroma and consist small com- 
pacted acini, small cuboidal cells with vesicular 
nuclei and often with pyknotic nuclei. Although 
apparently osteolytic this material, the carcinoma 
quite compatible with one prostatic origin.” 

The patient required enormous amounts narcotics 
for back pain which was not relieved these two 
procedures. Thirty days after orchiectomy, cestrogen 
administration was discontinued and testosterone pro- 
pionate, mg., intramuscularly daily, was begun. 
During this period the patient continued complain 
intense back pain radiating towards the lower 
was unable move from side side 
bed. The prostate this time, rectal examina- 
tion, was small, flat, hard irregular mass the 
prostatic bed. indwelling urethral catheter had 
remained situ since spinal decompression. Results 
blood chemical studies before use diphenylthio- 
carbazone were found within normal limits. 
Nine days after initiation daily intramuscular test- 
osterone propionate, seven doses mg./kg. and 
doses mg./kg. diphenylthiocarbazone were 
given for consecutive days and testosterone was 
maintained during this treatment. 

The patient noted relief pain when the seventh 
dose was completed, and shortly after infusions 
diphenylthiocarbazone was completely free pain 
and narcotics. His weight was 150 
the day the last dose diphenylthiocarbazone. 
palpation, the prostate was not significantly changed 
when treatment was concluded. Towards the end 
treatment superficial thrombophlebitis was noted 
over both arms. Alkaline phosphatase and serum bili- 
rubin levels were elevated three days after diphenyl- 
thiocarbazone After this course 
treatment, the condition the patient improved re- 
markably and was able stand with support and 
developed good appetite. Two months after dis- 
charge had gained and walked around his 
apartment with the help cane walker. got 
and out bed without help and never complained 
back pain again. The alkaline phosphatase 
decreased and the hemoglobin level increased 
IV). Urinary frequency and dysuria 
markably. had good control urination. The pa- 
tient has received endocrine therapy since 
thiocarbazone treatment. 

Blood chemistry values three months after 
thiocarbazone therapy were within normal limits, and 
the value had increased. Four months 
after diphenylthiocarbazone treatment, the patient was 
excellent condition. had good appetite, had 
gained more, was completely free pain, walk- 
ing around with the help cane, had good control 
urination without urinary symptoms, and had left 
his home town for vacation. 


Case 9.—S.R., years old, weight 115 Approxi- 
mately one year before the present admission, clinical 
diagnosis carcinoma the prostate was made. The 
patient had been receiving cestrogen therapy since 
then. underwent bilateral orchiectomy nine months 
after the initiation therapy because had 
developed extensive bony metastases involving the 
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Fig. (Case 7).—Same Fig. 16, 400. Fig. (Case 7).—Post-treatment: showing 
preserved and atrophic neoplastic tissue the prostate. 100. Fig. 
(Case 7).—Same Fig. 18: showing atrophic and degenerative changes the neoplastic tissue 
the prostate. 400. Fig. 9).—Post-treatment: showing intact islets Langerhans 


(autopsy). 


lower dorsal spine 10, 11, 12), lumbar spine, 
pelvic bones and femur. finally became paraplegic 
and had severe back pain. indwelling urethral 
catheter was necessary. Laboratory tests this time 
revealed elevated alkaline phosphatase value (Table 
IV). The prostate was very small, flat and firm. 


that the patient treated with 
diphenylthiocarbazone. therapy was dis- 
continued and mg. testosterone propionate daily, 
intramuscularly, was instituted. One week later, two 
doses mg./kg. diphenylthiocarbazone were 
given. tolerated this well. Three days later three 
doses mg./kg. diphenylthiocarbazone were 
given three consecutive days. Alkaline phosphatase 
activity dropped from (before treatment) 
after two doses mg./kg. and one dose 
mg./kg. diphenylthiocarbazone. This enzyme 
activity further decreased 13, which within the 
normal range, after additional two doses 
mg./kg. diphenylthiocarbazone. His back pain was 
slightly relieved. Diphenylthiocarbazone injections were 
temporarily discontinued and testosterone was suspend- 
because interference the part the patient’s 
family. Thirteen days later, treatment with diphenyl- 
thiocarbazone was approved his family and 
mg./kg. this drug and mg. testosterone 
propionate were resumed for consecutive days, 
except for one weekend. After the sécond dose 
this series injections, the patient was completely 
free pain, and his general condition had improved. 
gained six and there was slight rise the 
hemoglobin level (Table IV); was able sit 


wheel chair and operate from one end the hall 


the other without help. felt and looked well, 
and enjoyed reading while was bed, after this 
series injections was completed. During treatment 
developed slightly pruritic skin rash over the 
trunk. This subsided completely few days even 
though diphenylthiocarbazone His 
condition remained well for period four weeks 
and was ready sent nursing home. 
However, became suddenly worse and complained 
pain over his left shoulder. chest radiograph 
this time revealed round shadow over the left pul- 
monary apex, which suggested possible pulmonary 
carcinoma bronchogenic origin. This had not been 
previously demonstrated. The patient’s condition de- 
teriorated rapidly spite additional eight doses 
diphenylthiocarbazone (20 mg./kg.), and his alka- 
line phosphatase value fluctuated, whereas the acid 
phosphatase remained within normal limits. was 
unable get out bed because weakness, and 
expired after two days coma. 

post-mortem examination, complete, showed the 
following: 

“1. Poorly differentiated carcinoma the prostate, 
with variable necrosis, invading the 
and extravesical tissues, and with metastases the 
vertebral column, liver and pleura and the mesen- 
teric and abdominal para-aortic lymph nodes. 

“2. Right hydroureter, bilateral pyelonephritis and 
bilateral nephrocalcinosis. 

“3. Degenerative changes pancreatic acinar tis- 
sue; mild interstitial pancreas with focal 
pancreatic fat necrosis. Islets Langerhans remained 
intact [Fig. 20]. 
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TABLE CHEMISTRY AND VALUES BEFORE AND AFTER DIPHENYLTHIOCARBAZONE THERAPY, III. 


Case Case Case 
Pre- Pre- Pre- 
treat- treat- treat- 
Cholesterol 224 
Bicarbonate 

Phosphorus, fasting (mg.%).......... 4.2 

Red cell count 3.9 3.9] 4.0 3.5 4.0 3.3 
Platelets 350 
Coagulation time, Lee-White 10.0 
Prothrombin time, Quick (sec.)....... 13.5 


+Figures parentheses indicate the number treatments given the time the test was performed. 
Figures with asterisks (*) indicate the post-treatment day which the test was performed. 


“4, Bilateral fibrous pleural adhesions, obliterative 
left and scattered right. 

“5. Pathological fracture with collapse 12th 
thoracic vertebra. 

“6. Remote cerebral infarct, right superior cerebellar 
artery territory. 

“In this case, there are ante-mortem histological 
preparations the neoplasm available. That seen 
the autopsy non-glandular, poorly differentiated, 
and fairly pleomorphic carcinoma with cells arranged 
diffuse sheets. These are more uniform some 
points within the prostate, but here also and the 
metastases, pleomorphism more marked. Everywhere 
within the tumour there extensive patchy necrosis, 
masse, the type commonly en- 
countered neoplasms. not considered possible 
identify regressive effect the tumour tissue 
that might ascribed specific therapy which 
similar that seen the material from other treated 
cases. 


10.—L.H., years old, weight 148 lb. Two 
years before admission, clinical diagnosis carci- 
noma the prostate was made. The patient had been 
treated use and orchiectomy. Subse- 
quently, suprapubic cystostomy tube was required 
relieve prostatic obstruction and The 
patient also received 6000 irradiation 
period days. Endoscopic studies the bladder 
and survey demonstrated extensive 
infiltration the tumour the bladder and metastasis 
the pelvic bone. Rectal examination admission 
revealed small, hard, irregular mass covering the 
entire prostatic bed, with fixation adjacent struc- 
tures, and extension both seminal vesicles. Needle 
biopsy the prostate established diagnosis 
adenocarcinoma. The patiént complained severe 
pain over the lower back and right groin extending 
the right iliac crest. There was moderate cedema 
right iliac crest region the middle portion 
the right thigh. Several painless 
whose size varied from small finger tip thumb, 
were palpable over the right groin. The patient was 
unable get out bed because intense back pain. 

therapy was discontinued and mg. 
methyl testosterone was given for days before 


admission. This was continued during the period 
diphenylthiocarbazone treatment. Laboratory tests 
admission revealed elevated alkaline phosphatase and 
blood urea nitrogen’ values and low 
level (Table IV). Diphenylthiocarbazone, mg./kg., 
was given for two consecutive days, but the patient 
could not tolerate this because impaired kidney 
function previously caused the obstruction the 
ureterovesical junction. 
ment was withheld and the patient underwent urinary 
diversion means bilateral cutaneous ureterostomy. 
This reduced the blood urea nitrogen level tempo- 
rarily. Thirteen days after the last dose 
thiocarbazone (six days after ureterostomy) the patient 
felt much less pain over the right groin, iliac crest 
and lower back. The cedema the right thigh and 
groin subsided completely. The patient was able get 
out bed without severe back and groin pain. Urinary 
output from the left kidney was minimal. Twenty-nine 
days after the initiation diphenylthiocarbazone 
treatment, was able walk the hall for short 
while, although his renal function remained impaired. 
During this period additional two doses 
mg./kg. diphenylthiocarbazone given and the 
alkaline phosphatase value fluctuated between 113 and 
182 K.A. whereas the acid phosphatase remained 
within the normal range. The patient’s condition, 
however, gradually deteriorated and expired days 
after treatment with diphenylthiocarbazone was started 
(38 days after bilateral cutaneous ureterostomy). 
Consent for autopsy was refused. 


The use diphenylthiocarbazone the treat- 
ment prostatic cancer man was suggested 
observations from animal which 
clearly demonstrated that this zinc-chelating agent 
suppressed canine prostatic function terms 
prostatic fluid volume, Zn® uptake, zinc concentra- 
tion and the histological appearance the prostate 
gland. The exact mechanism this action was not 


established, but would seem quite possible 


the chelation zinc this compound im- 
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portant factor. Recently, Quastel 
studying the effects metal chelators protein 
biosynthesis rat prostate and liver, have found 
that diphenylthiocarbazone the most effective 
inhibitor among the metal chelators studied. 


The first group patients (Cases and 
had cancer the prostate 
evidence metastases. They were not previously 
treated and were not given testosterone preparation 
before diphenylthiocarbazone treatment. The effects 
diphenylthiocarbazone were observed 
clinical improvement urinary symptoms (Cases 
and 2), reduction size and softening con- 
sistency the prostatic nodule, and histological 
changes the neoplastic tissue. Case extensive 
damage the cancer was noted, whereas Cases 
and there was less change. The difference 
between Case and Cases and the response 
diphenylthiocarbazone was possibly due the 
difference zinc concentration the prostate 
gland before treatment. This part the study will 
have shown relationship between zinc concentra- 
tion prostatic tissue and the histological response 
diphenylthiocarbazone. 


The second group patients (Cases and 
had been previously treated with for 
varying periods time. administration 
was discontinued and testosterone was instituted 
simultaneously, with the object raising the level 
zinc the prostate and thus, perhaps, aug- 
menting the effect diphenylthiocarbazone. 

this group patients, the improvement 
urinary symptoms along with the reduction size 
and consistency the prostate was more prominent 
than group changes were confirmed 
three four independent observers each in- 
stance. 

The third group patients (Cases and 10) 
had advanced prostatic cancer with metastases and 
had received previous palliative treatment. These 
three patients showed the most dramatic effects 
diphenylthiocarbazone treatment, particularly 
the marked relief pain due bony metastases. 
The patient Case had been treated with 
cestrogens without any noticeable regression 
disease and finally developed spinal metastases 
which required decompression. Orchiectomy failed 
relieve his severe back pain. His condition did 
not start improve until diphenylthiocarbazone 
treatment was commenced days after orchi- 
ectomy. this case, whether the dramatic relief 
pain was due use diphenylthiocarbazone 
the other procedures cannot clearly estab- 
lished. However, according the clinical experi- 
ence Huggins the relief pain after 
orchiectomy usually achieved within few days. 

Case which the lesions were quite similar 
those Case had developed paraplegia 
secondary spinal metastasis. 
vealed almost complete disappearance the bone 
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substance the 12th dorsal vertebra. During 
diphenylthiocarbazone treatment severe back pain 
disappeared completely improve- 
ment the general condition was noted. The 
patient was doing remarkably well four weeks after 
administration diphenylthiocarbazone, but later 
his condition deteriorated rapidly and expired 
from carcinomatosis. 

Case 10, improvement pain over the right 
groin and lower back was associated with the com- 
plete disappearance cedema the right groin 
and right upper thigh after the patient had received 
two doses mg./kg. diphenylthiocarbazone. 
Before treatment was confined bed, but after 
diphenylthiocarbazone was able walk for 
short periods. this time, remarkable reduction 
size the painless diseased lymph nodes the 
right groin was noted. expired because renal 
failure. Blood urea nitrogen level was 135 mg. 
six days before death. 

All three cases osseous metastases had dis- 
appearance pain during the period 
thiocarbazone treatment, which suggests that this 
drug interrupted the progress the disease. 

The mechanism the occasional transient 
headache and sleepiness after use diphenylthio- 
carbazone not clear. convulsions visual 
other serious neurological disturbances were noted. 
interest that high concentration di- 
phenylthiocarbazone has been observed 
Ammon’s horn region the hippocampus the 
mammalian brain after intravenous administration 
the This phenomenon may possibly 
related the mild phenomena observed. 


rise blood pressure during administration 
diphenylthiocarbazone was noted whenever the 
speed infusion was increased. The pressure re- 
turned its original level immediately after slow- 
ing the infusion. Superficial thrombophlebitis not 
requiring treatment developed four cases (Cases 
and 8). This usually arose veins which 
had been repeatedly used for infusion. 


Unfortunately, the metabolic fate 
thiocarbazone was not studied this series 
patients. Presumably, the major part 
thiocarbazone excreted the urine, and was 
observed that urinary output increased rapidly 
soon infusion was begun, and the urine was 
stained pink-brown. The cause this rise urinary 
output during administration diphenylthiocarba- 
zone was not determined. 


Changes blood chemistry values 
after administration diphenylthio- 
carbazone were not striking. increase serum 
bilirubin level six cases, one which had. 
bromsulphalein retention, may have 
diphenylthiocarbazone affects liver function 
certain extent. Acid phosphatase activity remained 
unchanged all cases, although was anticipated 
that this enzyme would activated because 
androgen administration Groups and III. 
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peculiar fluctuation alkaline phosphatase activity 
Cases and unexplainable. These two 
patients had bony metastases, and Case also had 
extensive liver metastases. not known whether 
the fluctuations observed were the inhibitory 
effect diphenylthiocarbazone the tumour 
tissue, its effect the enzyme itself, even 
effect upon the liver bones. 


Results other blood chemical studies were 
unremarkable. change was observed blood 
coagulation and prothrombin time after use 
diphenylthiocarbazone. 


few cases there was slight decrease 
concentration during and immediately 
after treatment. The cause this was not deter- 
mined. 


Histological changes after administration 
diphenylthiocarbazone are manifested atrophy 
and degeneration neoplastic acini. The degree 
these changes varied from mild cytological change 
gross shrinkage neoplastic tissue, which 
reduced cytoplasmic volume, reduction nuclear 
size and pyknosis were also noted. The changes 
any one case were not uniform, and the above 
changes were interspersed with well-preserved neo- 
plastic The reason for this variation 
response individual acini diphenylthiocarba- 
zone not clear. quite different from those 
changes seen the canine which demon- 
strated uniform and more profound destruction 
after use diphenylthiocarbazone. This difference 
might possibly due different prostatic zinc 
concentration these patients and dogs, 
some species difference. 

interest that the histological appearances 
the neoplastic prostate treated with cestrogen 
for considerable periods, and the latent carci- 
nomas found the autopsy specimen, occasionally 
disclosed the same kind degenerative and 
atrophic features those diphenylthiocarba- 
zone-treated neoplastic tissue, although the inci- 
dence and degree atrophic and degenerative 
changes the case carcinoma and 
cestrogen-treated prostatic cancer are much less 
than the cancers treated diphenylthiocarba- 
zone. 

The size and consistency the prostate not 
necessarily correspond with the degree histo- 
logical change seen after treatment. Case had 
minimum change rectal examination, yet his- 
tological changes were more profound than those 
other patients. After administration 
thiocarbazone abnormal mitotic figures were noted. 
These might related alteration zinc 
metabolism brought about diphenylthiocarba- 
zone therapy. 

That the normal and hyperplastic glandular 
epithelial elements were seemingly not affected 
noteworthy. Further study with regard this find- 
ing required. 


~ 


SUMMARY 


Ten patients who had carcinoma the prostate, 
with and without metastases, were treated with di- 
phenylthiocarbazone (Dithizone). Two patients with 
metastases died, one from renal failure. Improvement 
urinary symptoms was observed most cases. Reduc- 
tion size and consistency the prostate was 
achieved most cases. Complete relief pain due 
metastases was observed all three patients. 
Body weight and appetite were maintained normal 
levels improved. major toxic effect from dipheny]- 
thiocarbazone was observed. Histological evaluation 
the prostate after use diphenylthiocarbazone revealed 
variable degree degeneration and atrophy neo- 
plastic tissue. All surviving patients have been followed 
the out-patient department. clinical evidence 
recurrence was noted seven months after treatment. 


The author gratefully acknowledges the assistance Dr. 
Rocke Robertson, Dr. Grant Reid and Dr. Mac- 
Donald. especially wishes thank Dr. Mathews 
for his pathological evaluations and The author 
also wishes thank Dr. Yue (resident surgeon, 
urology) for his clinical assistance. 
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compose diphenylthicarbazone (dithizone) une 
trés forte affinité pour zinc est reconnu comme 
des plus utiles agents chélation. 
rapporte dans littérature une concentration spé- 


chien. 
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Les fonctions prostate temps que volume des 
secrétions, concentration zinc, absorption (uptake) 
apparence histologique, peuvent étre appréciable- 
ment diminuées par composé. 

Dix cas cancer prostate avec, sans, métastase 
furent traités avec composé dithizone. Deux des patients 
avec métastases, moururent; deux défaillance 
Dans plupart des cas amélioration des symptémes 
put observer également dans plupart des 
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cas une diminution amollissement prostate, 
soulagement complet douleur causée par les métastases 
osseuses, fut obtenu dans les trois cas. L’appétit les poids 
dithizone n’a pas présenté d’effet toxique majeur. L’examen 
histologique prostate cancéreuse traitée dithizone 
démontre degré variable dégénération d’atrophie 
tissu néoplastique. Tous les patients survivants furent 
examinés périodiquement sans évidence clinique récidive 
locale sept mois aprés traitement. M.C.L. 


CANCER THE LARYNX* 


FERNAND MONTREUIL, M.D., 
Montreal 


CANCER THE LARYNX has been reported 
various authors representing between one and 
five per cent all cancers. has, for many years, 
interested physicians and surgeons various dis- 
ciplines, particularly the otolaryngologist, the radio- 
therapist, the pathologist, and even some general 
surgeons. 

Because certain anatomical peculiarities 
the voice organ, malignant tumour arising within 
its confines remains localized for relatively long 
period time. Proper and adequate treatment 
such lesions should expected give high 
cure rate. know, however, that the prognosis 
laryngeal carcinoma greatly dependent upon 
its site origin. 

The literature abounds with articles covering the 
many aspects this form cancer, and its 
treatment. not intention review this 
literature and shall limit remarks some 
the experience gained the study 196 patients 
seen between June 1952 and December 1958. 

During this six-year period, 169 cases were seen 
Notre-Dame Hospital; 144 received some form 
treatment, and either refused treatment 
sought elsewhere. The seen Queen Mary 
Veterans Hospital received some form treatment. 
The cases from N.D.H. represented 3.56% all 
cancers seen the “Institut Cancer Mont- 
male, and were female patients. All 
the patients from Q.M.V.H. were male. 

Jackson, 1945, stated that “cancer the 
larynx rare under forty years age, and the 
experience many investigators showed predilec- 
tion for the sixth decade life.” 

Table shows the incidence cancer the 
larynx the various age groups. The youngest 
patient was 22-year-old man who was treated 
radiotherapy, whilst the oldest was 86-year-old 
man who successfully underwent totak laryngec- 
tomy. 


*From the Ear, Nose and Throat Service, Notre-Dame and 

Queen Mary Veterans Hospitals, Montreal. 

the Joint B.M.A.-C.M.A. Meeting, Edinburgh, 
uly 59. 


TABLE I.—Cancer THE LARYNX: 
INCIDENCE DIFFERENT AGE GROUPS 


Queen Mary 

Notre-Dame 

Hospital Hospital 


have classified our cases into cordal in- 
trinsic, extra-cordal extrinsic, and extra-laryngeal 
carcinomas. Our extra-laryngeal carcinomas are 
fact hypo-pharyngeal lesions, but are included 
this report for discussion purposes. Space does not 
permit discussion the many classifications that 
have been recommended from time time 
various authors. hoped that the work 
undertaken the International Committee for the 
Study Cancer the Larynx will bear fruit, and 
that universal method classification will 
adopted. Table shows the distribution our 
cases according site origin. 


TABLE THE LARYNX: CLASSIFICATION 


Queen Mary 


Hospital Hospital 
Extra-laryngeal................ 


many instances, because the extent the 
lesion, was most difficult determine the exact 
site origin the tumour. This point 
importance have been stressed Ogura. 

The symptomatology cancer the larynx 
varies with the site origin the lesion. 
cordal lesions, change voice constant and 
early sign: noticeable the very onset the 
disease. Such not, unfortunately, the case when 
the tumour arises from extra-cordal region. 
Relatively few our patients, out 196, were 
treated cordectomy. This was not because cordal 
lesions were few, but because they had extended 
beyond the limits the cord the time the 
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diagnosis was made. indeed deplorable that 
cordal lesion, which could easily locally ex- 
cised, should require total laryngectomy because 
delayed diagnosis. Too many patients, seen 
because hoarseness longstanding, are found 
have been treated with various lozenges, in- 
halations, injections and what not. mention this 
because believe that this point can never 
emphasized too strongly. otolaryngolo- 
gists educate and impress the medical student, 
the general practitioner and the layman with the 
importance early examination and diagnosis 
persisting hoarseness the adult patient. Neo- 
plastic lesions arising outside the true vocal cord 
give rise totally different and varied sympto- 
matology, which usually late 
appearance. these cases, the tumour often far 
advanced and has extended beyond the limits from 
which originally arose. many cases cervical 
lymph node involvement clinically apparent, 
rendering treatment more difficult and considerably 
decreasing the chances cure. 

Whenever tentative diagnosis cancer the 
larynx made from the history and local examina- 
tion, positive biopsy must confirm the clinical 
impression. There should exception this 
rule. Biopsy best done under direct laryngoscopy, 
which offers better visual and manual control. 
Furthermore, direct laryngoscopy permits more 
complete and clearer appreciation the extent 
the tumour. Use mirror laryngoscopy may 
times misleading. infra-cordal extension 
can masked exuberant growth the vocal 
cord, and involvement the ventricle the 
tumour may completely overlooked. 

all have had the very frustrating experience 
negative biopsy report, where necrotic 
purely inflammatory tissue only present. One 
may clinically certain that the lesion malignant 
and tempted proceed with treatment. There 
never any justification for doing; rather, the 
biopsy should repeated once, twice and even 
more times. patient should never submitted 
surgery, any form therapy, until histo- 
logical evidence malignancy obtained. 

Recently, have seen several cases tuber- 
culosis the larynx patients referred 
specifically for surgery, because suspected 
carcinoma. Clinically, these patients presented 
exuberant mass the larynx, believed ma- 
but later proved tuberculous. One 
should always keep mind such possibility and 
remember that tuberculosis may present itself not 
only painful ulcer the inter-arytenoid space, 
but also fungating growth. 

should take advantage every means 
examination have our disposal order 
determine the exact nature lesion, its exten- 
sion, and its limits, and also evaluate the patient 
whole. Indirect laryngoscopy, direct laryngo- 
scopy, biopsy, radiological studies the larynx 
including tomography, chest radiography, bron- 
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choscopy, cesophagoscopy, blood studies, electro- 
cardiography, etc., should routine all cases 
laryngeal tumour. Even with all these methods 
examination, may still, times, difficult 
appreciate fully the extent lesion. The 
following case report illustrates this statement. 


48-year-old man was referred after 
emergency tracheotomy performed while the patient 
carcinoma the larynx had apparently been made 
the previous year, but the patient had, that time, 
refused all treatment. 


admission, local examination the patient re- 
vealed large fungating, necrotic, foul-smelling mass 
apparently originating the subglottic area and com- 
pletely filling the glottic lumen. There was 
defined perilaryngeal infiltration but nodes could 
palpated the neck. direct laryngoscopy, was 
impossible beyond the tumour mass and con- 
sequently the inferior limit the lesion could not 
Radiological studies the larynx, includ- 
ing tomograms, showed extensive subglottic lesion. 
operation found that the tumour involved the 
trachea down about cm. above the carina. 
Had realized the extent the lesion would 
never have operated this patient. was obvious 
that the tumour could not completely removed. 


After mobilizing the trachea, was possible excise 


extra five tracheal rings, and the wound was then 
closed best could. The thyroid gland was found 
have been invaded and was consequently removed, 
except for small portion the right upper lobe. 
was hoped that the residual disease might treated 
radiotherapy and radon seeds later date. Tetany, 
which developed the sixth postoperative day, was 
readily controlled, but the cancer progressed with 
such rapidity that radiation therapy was not considered 
further, and the unfortunate patient died within two 
months. 


certain percentage patients consult for the 
first time because laryngeal obstruction, while 
others, knowing they have laryngeal tumour, wait 
until dyspnoea sets before accepting treatment. 
either case, emergency tracheotomy becomes 
necessary. While personally find laryngectomy 
technically more difficult when preceded pre- 
liminary tracheotomy, not agree with Hoover 
and King, who recommend immediate laryn- 
gectomy cases laryngeal obstruction due 
neoplasm. The frozen section made the time 
operation most difficult interpret, and far 
from being foolproof. need not into the con- 
sequences laryngectomy performed under such 
circumstances which found later that the 
lesion is, for example, tuberculous. patient who 
about have his larynx removed thereby loses 
his voice organ, and requires proper psychological 
guidance. must conditioned advance and 
assured that can rehabilitated and taught 
communicate with his fellow men means the 
cesophageal voice. Should unable master 
the cesophageal voice, various electrical instruments 
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are now available effect this rehabilitation. have 
seen laryngectomized patients who had not been 
prepared. The postoperative psychological shock 
was most pronounced, intentions 
entered the mind some. 

cases where laryngectomy had been preceded 
emergency tracheotomy, several unfortunate 
patients developed recurrent tumour around the 
tracheal stoma. tracheotomy performed too high 
and entering into diseased tissue was the usual 
cause. Small nodular formations soon appear along 
the mucocutaneous junction the stoma, grow 
rapidly and spread surrounding tissues. These 
cases have been most difficult handle and radio- 
therapy has proved ineffective controlling the 
neoplasm. 

Patients with carcinomas the larynx are seen 
our Tumour Board, which composed 
otolaryngologist, radiotherapist and pathologist. 
After careful examination and study the case, 
the course treatment outlined. are privi- 
leged having understanding group, and the 
competition existing between the various disciplines 
healthy one, each knows and admits his 
limitations. 

The indications for cordectomy are well estab- 
lished. The indications for laryngectomy, 
partial, sub-total, wide field other, are not 
well defined and vary greatly with the various 
schools thought. have had little experience 
with the so-called partial laryngectomies which are 
well described many authors. Well aware 
the behaviour malignant lesions arising out- 
side the true vocal cord, hesitate cut close 
the tumour. Our primary aim the eradication 
the lesion, and for this reason recommend 
wide-field laryngectomy, including the hyoid bone 
and infra-hyoid ‘muscles whenever this surgery 
indicated. Table III summarizes the treatment 
our 196 cases laryngeal carcinoma. Fifty-three 
these had primary laryngectomy. 


TABLE THE LARYNX: TREATMENT 


Queen Mary 


Hospital Hospital 
Combined neck dissection and 
Refused treatment............. 
Other forms treatment........ 


generally recognized, even the radio- 
lotherapists, that cervical metastatic disease will 
not respond satisfactorily radiotherapy. For such 
cases, recommend combined dissection 
with laryngectomy. 

Prophylactic neck dissection carcinoma the 
larynx still under discussion. Ogura has shown 
that so-called prophylactic neck dissections, 
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where cervical node was palpable, histological 
evidence lymphatic spread was found 31% 
cases endolaryngeal carcinoma, 50% sub- 
glottic, and 57% extrinsic carcinoma the 
larynx. Our experience tends confirm this, and 
now recommend prophylactic neck dissection 
cases extrinsic and extra-laryngeal carcinomas. 
Sixteen cases had combined neck dissection and 
laryngectomy. This figure may seem comparatively 
small but only recently that been 
recommending prophylactic neck dissection. 
the other hand, eight cases required neck dissection 
following laryngectomy because late cervical 
metastases. 


Eight the cases treated radiotherapy 
had subsequent laryngectomy. two these, 
laryngectomy was performed because severe 
pain and difficulty swallowing owing marked 
radiation reactions. interesting note that 
both cases histological examination the larynx 
failed show persisting disease. Radiation therapy 
does sterilize certain cases laryngeal carcinoma, 
and are the first agree that small cordal 
lesions are satisfactorily treated x-ray therapy 
surgery. not think, however, that 
radiotherapy easy form treatment. Local 
skin and mucous membrane reactions may 
severe; perichondritis, although rare today, still 
remains possibility; and systemic reactions are 
such that they should not overlooked. 


When performing laryngectomy, have always 
favoured use local anzsthesia, which well 
tolerated the patient and cuts down the bleed- 
ing minimum. However, when laryngectomy 
combined with neck dissection, general 
thesia used. Great care should exercised the 
introduction the endotracheal tube. Implantation 
carcinomas the tracheo-bronchial tree arising 
from dislodged cancer cells have been reported and 
could possibly caused traumatic intubation. 
The intubation should always done ex- 
perienced anesthetist and under visual control. 
one instance, the endotracheal tube had been 
pushed through diseased tissue, between the 
epiglottis and the base the tongue. had, 
nevertheless, found its way back into the larynx. 
became aware the false route taken the 
tube only opening into the pharynx. The 
thetist admitted encountering some difficulty 
intubating the patient but was totally ignorant 
what had actually taken place. 

Laryngectomy usually done through wide 
incision. When combined neck dissection 
indicated, double “Y” incision used. 

Believing that feeding tube might cause 
irritation and sometimes infection the hypo- 
pharyngeal mucosa, have always preferred feed 
patients intravenously for five six days until 
healing was complete, and then start gradual feed- 
ings mouth, have, for the past four years, 
the suggestion one assistants, Dr. Lucien 
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Huot, developed new method looking after 
this need our patients. feeding tube brought 
out through buttonhole made the upper 
cesophagus and hence through stab wound the 
lateral part the neck. This method has proved 
most satisfactory. The healing not retarded 
the irritation usually caused the contact the 
tube, and the patients are much more comfortable 
without having have tube coming out through 
the nose. The tube usually removed the sixth 
seventh postoperative day. have never en- 
countered fistula resulting from this procedure. 


SUMMARY 


brief review 196 patients with carcinoma 
the larynx seen Notre-Dame and Queen Mary 
Veterans Hospitals between June 1952 and December 
1958 given. 

Each case should carefully examined and assessed 
before the course treatment decided upon. Surgery 
provides greater chance cure all cases other than 
small localized cordal lesions. Prophylactic neck dis- 
section recommended cases extra-cordal and 
extra-laryngeal lesions. 
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RESUME 


Les cancers larynx comptent pour environ 
tous les cancers. vertu certaines particularités 
vocal cancer cette région peut rester confiné 
cet endroit pendant longtemps. L’auteur présente les 
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résultats série 196 cas traités personnelle- 
ment entre juin 1952 décembre 1958. distribution des 
sexes montrait une forte prépondérance masculine 
plus grande fréquence par décennie fut observée entre 
intrinséques, extrinséques extralaryngiennes. Bien que 
distribution des lésions par lieu d’origine soit donnée dans 
texte d’entre elles avaient progressé point 
leur étendue permettait pas d’établir lieu avec 
précision. symptomatologie qui dans les cancers in- 
trinséques comporte dipphonie dés début 
lésion n’est malheureusement pas aussi 
évidente dans les cas extrinséques. Comme arrive dans 
plusieurs autres formes cancer, déplore ici 
retard souvent fatal apporté diagnostic.. L’obtention 
biopsie positive doit toujours confirmer 
clinique cancer larynx; qui revient dire qu'un 
malade doit jamais étre exposé chirurgie aucune 
preuve évidente présence d’un cancer. qui 
tient pas compte cette précaution risque procéder 
larges exéréses dans des cas tuberculeuses. 
peut aussi que lésion soit étendue vaille 
mieux pas opérer. L’auteur cite cas exemple. 
malade qui doit subir une laryngectomie requiert une 
préparation psychologique adéquate. doit étre persuadé 
pourra continuer communiquer avec ses semblables. 
déja des trachéotomies pratiquées dans des lésions 
cancéreuses étre envahies par tumeur présenter 
probléme thérapeutique trés difficile résoudre. 
les indications cordectomie sont bien établies, celles 
laryngectomie sont moins bien définies varient avec 
les différentes écoles. est reconnu que radiothérapie 
pas grand secours dans les cervicales; 
pourquoi convient dans ces cas pratiquer une 
dissection cou. L’auteur récemment opté pour dis- 
section prophylactique dans les cas cancers extrinséques 
extralaryngiens. Méme radiothérapie peut stériliser 
certaines formes cancers larynx, faut rappeler 
que traitement présente plusieurs inconvénients qui 
rendent souvent aussi compliqué que chirurgie. Dans les 
laryngectomies simples, recommande 
locale; préfére générale doit pratiquer 
une dissection cou. Depuis années nourrit 
ses patients dans période postopératoire 
tube introduit dans d’un cété cou, laissé 
place pendant six sept jours. Cette méthode lui 
donné d’excellents résultats. 


PHENYLBUTAZONE AND ISONIAZID 
PULMONARY TUBERCULOSIS* 


ROLAND DESMEULES, M.D., F.R.C.P.[C.], 
ROBERT DION, M.D., 

FERNAND MOISAN, M.D. and 

COLETTE TURMEL, M.D., Quebec, Que. 


cal product with anti-inflammatory properties and 
has been used extensively the treatment arth- 
ritis, Its analgesic and antipyretic action has been 
clinically known for long time. Its anti-inflamma- 
tory effect less known, yet certainly exists. 
number experimental studies animals have 
shown that phenylbutazone delayed and markedly 
reduced local tissue reactions caused 
chemical irritants. This experimental finding has 
induced clinical investigators study the action 


*From Laval Hospital, Que. 


phenylbutazone various inflammatory condi- 
tions infectious origin. 

Aware the consequences inflammation 
tuberculosis, were not surprised find that the 
action phenylbutazone had been subjected 
experimental studies this disease. knew 
moreover that although certain antibiotic products, 
particularly streptomycin and isoniazid, have 
remarkable effect tuberculous lesions, they also 
have rather uncertain effect the element 
inflammation that often linked the tuberculous 
focus. Serofibrinous pleurisy example worthy 
mention. 

Pestel and were amongst the first 
report the results combining phenylbutazone 
with isoniazid the treatment serofibrinous 
pleurisy. These authors appeared quite 
satisfied with this combined therapy, and stated 
that phenylbutazone had definite action which 
was prevent quite effectively and almost all 
cases the inflammatory sequele. 
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Pestel and Ravina, after their clinical study 
serofibrinous pleurisy, tried the same therapeutic 
combination with outstanding results erythema 
nodosum and primary tuberculous infections. 
They were able show through other studies that 
phenylbutazone plus isoniazid did not act ex- 
clusively the inflammatory forms tuberculous 
infection and that interesting results can ob- 
tained early pulmonary infiltrates, tuberculomas, 
evolutive outbreaks with inflammatory phenomena, 
glandular tuberculosis, bone and joint tuberculosis, 
and even chronic ulcero-cavitary 
fections resistant current therapy. 

Pestel and Ravina concluded that phenylbuta- 
zone had provided them with results good 
those obtained with corticosteroids, without pro- 
ducing any the side effects associated with 
corticosteroids, namely, dissemination tubercu- 
losis and flare-up quiescent focus. 

Two Italian authors, Gennaro and 
stated that phenylbutazone could successfully 
used with antituberculous drugs the treatment 
acute, subacute chronic forms, especially 
when rapid action the febrile state the 
tuberculous disease was needed. 

The clinical studies carried out our colleagues 
abroad prompted make clinical trial 
phenylbutazone the treatment group 
tuberculous patients our service. 


MATERIAL 


carried out clinical trial patients, 
female and six male; ages varied from 
years (average years). All patients had moder- 
ately (16 cases) very advanced (four cases) 
pulmonary have spreading disease 
existing for more.than three years, and the average 
duration the spreading disease six years. 
all cases positive bacteriological proof was obtained. 
patients, although afebrile, had varying 
degrees the symptoms cough and purulent 
sputum. 


TABLE TREATMENT 


Number cases 


Medical collapsotherapy................ 
Thoracoplasty plombage.............. 


Previous Treatment 


Two-thirds (13) the patients had been under 
treatment for over three years and had previously 
been given least three antituberculous drugs, 
namely, streptomycin, isoniazid 
Only three patients had not previously benefited 
from any antituberculous drug and had spreading 
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disease less than two years’ evolution. The con- 
dition the sputum was stationary the latter 
three cases. Moreover, ten patients had undergone 
least one major surgical pulmonary operation: 
thoracoplasty, plombage lobectomy. Only one 
patient, woman years, had had pneu- 
monectomy; this case, the right lung had been 
removed (Table I). 


METHOD TREATMENT 


all patients, the drug was given orally and 
the daily dose was 400 mg. phenylbutazone 
(Butazolidin), divided four doses. only two 
patients was phenylbutazone given alone: the 
nervous state the patients contraindicated treat- 
ment with isoniazid. 14, combined 
butazone with isoniazid. Lastly, four cases, 
phenylbutazone was combined with isoniazid and 
streptomycin, though only dosage one gram 
intramuscularly three times week. all cases, 
isoniazid was given daily dosage 300 
i.e. three tablets. The duration treatment was 
between one and months, according the case. 


Number cases 


Cough and sputum: 


Thoracic pain cases): 
Disappearance pain.................. 
Appetite and weight: 


RESULTS LABORATORY TESTS 


The blood picture, blood urea level, and urine 
were way changed. all cases, the erythro- 
cyte sedimentation rate gave figure above normal, 
varying after hour between and mm. 
seven instances, there was noted lowering the 
sedimentation rate, but was never low enough 
normal. five cases, the sputum became 
negative for tubercle bacilli during treatment. 


Radiological Changes 


The radiological changes were inconstant but 
sometimes dramatic: fact, patients out 
the (i.e. nearly three-quarters the cases), 
the chest x-ray picture did not show any change, 
spite the fact that slight improvement had 
been noted four cases. noticed major and 
even spectacular clearing the pulmonary lesions 
two other patients. 


Side Reactions 


Only one side reaction was noted, namely, 
nausea. Eight patients were affected, but 
instance was this reaction serious enough change 
the dosage. 
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think interest report very briefly the case 
our eldest patient among the 20. Mrs. A.S., years 
old, was admitted Laval Hospital April 12, 1957, 
for chronic sputum-positive pulmonary tuberculosis 
with extensive cavitation and fibrosis very 
advanced stage. The disease started four years previ- 
ously. The patient was very thin (weight and 
was very asthenic and toxic. She had cough with 
purulent sputum, and complained varied and many 
pains. She was submitted the usual treatment: rest, 
light protein diet and antituberculous drugs. Prudence 
and patience were essential because the patient did 
not tolerate these drugs too well. From April 1957 
January 1958, she was given irregular intervals: 
streptomycin, isoniazid, cycloserine, iproniazid and 
prednisone small doses. early October 1957, 
she was resistant streptomycin, and the beginning 
January 1958, she developed striking signs intol- 
erance drugs—nausea, vomiting, vertigo and oliguria. 
then ceased all medication. that time, her 
weight had changed from her general 
condition had improved but the cough and sputum 
persisted. The sputum was always positive and there 
was still cavity the left upper lung field, though 
had been reduced size. The patient was then for 
four months, from February May 1958, submitted 
combined therapy with phenylbutazone and isonia- 
zid. One month after the initiation treatment, the 
became negative and the cavity the upper 
left field was considerably reduced; cough and sputum 
had decreased 50% and appetite was much improved. 
Three months later, the end May 1958, cough 
and sputum ceased. The sputum was negative and 
weight had increased from Ib. Finally, the 
cavity was closed and there was total absence 
chest pain. The patient was able leave hospital 
few days later. 


CONCLUSIONS 


mentioned earlier this article that Pestel 
and Ravina had tried out, with proved good re- 
sults, the combination phenylbutazone with 
isoniazid the treatment serofibrinous pleurisy, 
erythema nodosum tuberculous origin and 
primary tuberculous infection. These authors also 
showed other studies that interesting results can 
obtained tuberculomas, glandular, bony 
surgical joint tuberculosis, and even chronic 
ulcero-cavitary tuberculous infections resistant 
current therapeutics. was this last group, 
which the most resistant and most apt disap- 
point our expectations, that once directed our 
thoughts and action. fact, only three our 
patients had relatively early tuberculosis, i.e. 
less than two years’ evolution, and had never 
benefited from treatment with antituberculous 
drugs. All the others had chronic sputum-positive 
ulcero-cavitary tuberculosis and had used the 
medical therapeutic Moreover, 
restricted the daily dosage 400 mg. 
butazone all cases. could have increased 
the dosage and still kept within reasonable margin 
safety, but believe that using the afore- 
mentioned dosage have avoided completely all 
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side reactions, e.g. and drug rash. These 
side reactions are always possible the present 
case, owing the chronicity the disease and 
the necessary duration treatment. spite 
these conditions, still obtained definite results, 
namely, worth-while diminution complete dis- 
appearance tubercle bacilli from the sputum 
25% cases and radiological clearance 30% 
cases. 


general, the combination phenylbutazone 
with isoniazid the treatment chronic pulmon- 
ary tuberculosis unquestionably seemed effective 
when used cases relatively early chronicity, 
i.e. two three years’ duration; when the 
disease five years’ duration more, the com- 
bination generally not very effective. recent 
evolutive forms, whether antibiotics had been 
given not, obtained very good results 
similar those mentioned other authors. How- 
ever, wish mention fact worthy notice. 
This the increasingly large place that phenyl- 
butazone occupies the antirheumatic therapeutic 
armamentarium patients with active tuberculosis 
where are believed categori- 
cally contraindicated. This, our opinion, not 
accordance with the truth. This contraindication, 


formerly absolute, now becoming relative with 


time. We, like many others, have personally tested 
this fer nearly two years our Department 
Tuberculosis Laval Hospital. The benefits de- 
rived from corticosteroid therapy are not absolutely 
prohibited tuberculosis patients. What now 
absolutely prohibited administration corticoids 
tuberculosis patients without the coverage 
antituberculous drugs. The important point, fact, 
measure the risks each case; better 
learn control this therapy than reject 
altogether. 

evident that phenylbutazone cannot put 
equal basis with streptomycin isoniazid, 
but its anti-inflammatory, non-hormonal and anti- 
rheumatic properties make valuable auxiliary 
the treatment certain forms tuberculosis, 
and drug choice for the relief arthritis 
and allied disorders the tuberculous patient. 
for this reason that phenylbutazone deserves 
rightful place the therapeutic armamentarium. 


wish thank Geigy Pharmaceuticals for generously 
assisting our research providing supply Butazolidin. 
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TUBERCULIN TEST 


RESUME 


Pestel Ravina ont obtenu bons résultats dans 
traitement des pleurésies séro-fibrineuses, 
noueux tuberculeuse des primo-infections tuber- 
culeuses par d’une combinaison phénylbutazone 
Des résultats intéressants furent aussi 
obtenus grace cette thérapie dans d’autres formes 
fection tuberculeuse. Les auteurs présent article ont 
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ainsi traité malades département tuberculose 
Laval, dont majorité avait déja épuisé les 
ressources thérapeutique usuelle. Une amélioration 
clinique importante fut obtenue dans 25% des cas une 
radiologique dans 30%. Cette forme traite- 
ment perd valeur mesure que gagne 
chronicité. phtisiologue doit apprendre mesurer les 
risques que présente cette thérapie que rejeter 
d’emblée. 


THE TUBERCULIN TEST AND 
TUBERCULOSIS* 


WHITTAKER, Kentville, N.S. 


NUMBER papers have already been published 
concerning the tuberculin testing tuberculous 
patients. This paper analyses the results tubercu- 
lin tests done patients admitted the Nova 
Scotia Sanatorium over the period one year, 
from November 1958, October 31, 1959. During 
this time there were 329 admissions. Seventy-seven 
these patients are not included this analysis, 
either because their tests were done read 
another physician, because their tests were in- 
terpreted after different time interval from the 
rest. Two other patients are not included because 
they were tested initially with intermediate 
dose, which sensitivity was demonstrated, but 
weaker strength tuberculin was not used. The 
remaining 250 patients form the basis this study. 
The tests were performed and read the author, 
thus avoiding individual variation technique 
interpretation. All tests were read approximately 
hours after they were done. 


TESTING AND INTERPRETATION 


All patients were tested with commercially avail- 
able purified protein derivative (PPD), starting 
with the first strength (0.0002 mg.). Any patients 
failing show sensitivity this strength were 
tested with the intermediate strength (0.0001 mg.) 
and there was still reaction, the second 
strength (0.005 mg.) was used. These tests will 
expressed terms Tuberculin Units, T.U., 
T.U., and 250 T.U. respectively. The reaction 
expressed terms the mean diameter indura- 
tion present. The degree induration further 
‘lassified follows: 


Most the patients were known have, were 
suspected having, pulmonary tuberculosis. Some 


*From the Nova Scotia Sanatorium, Kentville, N.S. 


patients were admitted for re-assessment 
tuberculous condition treated previously, and others 
were admitted for complete investigation 
previously undiagnosed pulmonary condition. Most 
the patients were white, but there were few 
Negro and Indian patients, and one Lebanese. 
Numbers the coloured group were not large 
enough for comparison with the white The 
ages the patients range from years, with 
57.6% the age group. 


RESULTS 


The results are given Table 

non-tuberculous diagnosis implies that there 
was evidence active inactive tuberculosis, 
whatever other condition may have been diagnosed. 

The most severe degree sensitivity was seen 
with the Lebanese patient, whose tuberculosis 
was inactive. the eight patients the 
group, two were Negro, and the rest were white. 
the patients with other evidence 
tuberculosis, one was Indian, and the other 
were white. 


The tuberculin test becoming increasingly 
useful epidemiological work, but less known 
concerning the variations sensitivity relation 
the disease process. 

the test any value differentiating between 
active and inactive disease? 

the test any value determining whether 
not patient admitted sanatorium actually 
has tuberculosis, active inactive? 

patients with tuberculosis react weaker 
strengths tuberculin? 

What the significance negative tuberculin 
test excluding the presence tuberculosis? 

Some time ago, Furcolow, Hewell and 
stated that the degree sensitivity appears 
bear inverse relationship the severity the 
tuberculous infection. attempt has been made 
this analysis compare tuberculin sensitivity 
the severity the disease, but the largest 
group patients who did react T.U., the per- 
centage active cases increased the sensitivity 
decreased. All nine patients with the severe re- 
actions did have tuberculosis, but only five patients 
(44.4%) had active disease. the group, 
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TABLE 
Number 
Per cent 
Strength Reaction total 
+++ 3.2 
126 50.4 
2.8 
2.4 
Negative 5.6 
Number 
Diagnosis patients 
reaction.... Inactive tuberculosis 
Inactive tuberculosis 
reaction.... Active tuberculosis 105 
Inactive tuberculosis 
Non-tuberculous 
reaction.... Active tuberculosis 
Inactive tuberculosis 
Non-tuberculous 
Number 
Diagnosis patients 


Non-tuberculous 

Inactive tuberculosis 


Non-tuberculous..... 


There were coloured patients this group. 

Number 
Diagnosis patients 

reaction........ Active tuberculosis 

Non-tuberculous 

Non-tuberculous 


There was one Negro patient the non-tuberculous group. 


IV.—NEGATIVE TUBERCULIN REACTION 


Number 
Diagnosis patients 
Active tuberculosis 
Non-tuberculous 


The with tuberculosis was moribund admission, 
and died three weeks later. 


there were 120 patients with tuberculosis, and 
87.5% had active disease. the group, 
patients had tuberculosis, and 92.9% had active 
disease. 

cerned, patients admitted sanatorium, 
would seem that the greater the degree sensi- 
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tivity, the greater the likelihood the 
having tuberculosis. the nine patients with 
severe reactions, there were non-tuberculous 
cases, the group, 95.2% had evidence 
tuberculosis, active inactive. the group, 
89.7% were tuberculous. the group patients 
who were sensitive only T.U., 69.2% were 
tuberculous, while only 20% had evidence tuber- 
culosis the group who reacted only 250 T.U. 


Wier and state that 95% tuberculin 
reactors should react T.U., and 97.5% the 
492 patients their study showed sensitivity 
the tests 468 patients, and found that 99.6% 
were sensitive T.U. less. Lester and 
however, analyzed the tuberculin tests 624 pa- 
tients with tuberculosis, and found that 21.7% 
failed react and 8.7% failed react 
T.U. this series, 211 patients (84.4% the 
total) had tuberculosis, active inactive. these 
patients, 94.3% reacted T.U., and 98.6% re- 
acted T.U. less. Reporting unofficially 
recent meeting the Skin Testing Committee 
the American Trudeau Society and the National 
Tuberculosis Association, Badger* states that the 
intermediate T.U. strength, induration 


positive test. this series, there were seven pa- 
tients who had reaction less than mm. 
and six had tuberculosis, five active and one 
inactive. 

Quoting further from Badger’s report the 
Skin Testing learn “For individual 
diagnostic work, tuberculin dilution stronger than 
the intermediate strength should available. For 
those who wish eliminate tuberculosis 
consideration differential diagnosis evidence 
definitely negative tuberculin skin test, 
strength 250 T.U. should available.” Text- 
books state that genuine and persistently nega- 
tive tuberculin test very strong evidence against 
the presence tuberculosis except moribund 
patients associated conditions such preg- 
nancy and hyperthyroidism. Lester and 
reported three patients their series who were 
initially anergic, but became tuberculin reactors 
with improvement their disease. Furcolow, 
Hewell and were unable demonstrate 
complete anergy their series. reports 
four patients with indolent type pulmonary 
tuberculosis who had tubercle bacilli 
sputum but persistently failed react 100 T.U. 
this series, there was one patient who was 
totally anergic and died within three weeks 
result his pulmonary tuberculosis. 


The significance the reactions 250 and 
the subject non-specific reactions are outside the 
scope this paper. subject under extensive 
study Palmer. did report geo- 
graphical variation the frequency reactions 
250 T.U. only, and found that such reactions 
were more common the south-eastern states 
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the U.S.A. The subject has been studied Great 
Britain the Medical Research Council, and 
recent editorial states that for practical 
clinical purposes, sensitivity only 100 T.U. 
implies tuberculous infection. The same state 
affairs may apply this part the world. 


SUMMARY 


analysis the tuberculin reactions 250 pa- 
tients has been presented. The greater the reaction 
tuberculin, the more likely that the patient has 
tuberculosis, active inactive. patients known 
tuberculous, and who react T.U., the 
degree sensitivity, the greater the possibility that 
the disease active. 

the tuberculous patients, 98.6% reacted T.U. 
less. Complete tuberculin anergy was demonstrated 
one patient. 
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The writer indebted Dr, Hiltz, Superintendent 
the Nova Scotia Sanatorium, for encouragement with the 
program and assistance the preparation this paper. 
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L’auteur présente des réactions tuberculiniques 
d’une série 250 malades. Plus réaction est prononcée 
plus possibilité est grande que patient soit atteint 
tuberculose active inactive. Chez les tuberculeux dé- 
clarés qui réagissent unité tuberculinique les plus grands 
risques d’activité correspondent une moindre sensibilité. 
Une anergie compléte tuberculine fut observée chez 
malade alors que 98.6% des tuberculeux réagirent 
U.T. moins. 


ULCERATIVE COLITIS: RECOVERY 
PATIENT WITH BRIEF 
PSYCHIATRIC TREATMENT 


STRAKER, M.D., F.A.P.A.,* Montreal 


NUMBER unusual features are present the 
following case history, which merit the reporting 
this case ulcerative colitis. (1) The patient 
described years age, uncommonly late 
age for the acute stages this disorder. (2) The 
relationship between the organic disorder and the 
associated psychopathology unusually clear. (3) 
Brief psychiatric treatment the emotional dis- 
turbance led her rapid recovery from ulcerative 
colitis, although without the development 
sight the patient. 


Mrs. A.S., aged 60, white, was first examined 
consultation the writer November 1957. She 
had been admitted hospital for blood transfusion and 
re-evaluation for the third time since the diagnosis 
ulcerative colitis three years earlier. Her first admis- 
sion had established the diagnosis ulcerative colitis 
May 1955. Treatment brought little improvement, 
and she was subsequently treated New York City, 
with only very temporary improvement. The third 
admission November 1957, was the Jewish 
General Hospital (Montreal). She looked pale and ill. 
Hemoglobin value was 54%; red blood count 
3,100,000. Bowel movements were crampy, explosive, 
four ten times daily, watery, blood-streaked 


the Psychiatric Department, Montreal General Hos- 
pital. 


bloody character. Her abdomen was slightly dis- 
tended, tympanitic, and tender palpation along the 
region the descending colon. Serum chloride, potas- 
sium and sodium values were low. The urine contained 
albumin 1+, and 3-4 hyaline casts. Blood pressure 
was 110/60 mm. Hg. Stool examination was negative 
for parasites. Other data were noncontributory. Pre- 
vious treatment had consisted transfusions, opiates, 
sedatives and prednisone. Large doses ACTH had 
produced temporary improvement. During this admis- 
sion, she received nine blood transfusions, sedation, 
corticotrophin with carboxymethylcellulose (Duracton) 
100 units daily, and replacement and vitamin therapy. 
earlier surgical opinion had discouraged surgical 
approach, the opinion was that ascending ileitis 
might well follow colectomy, and surgical interven- 
tion was reserved life-saving measure 
extremis. Proctoscopy had revealed ulcerated, fragile, 
cedematous mucosa with multiple bleeding points. She 
was sent home November 18, 1957, await admis- 
sion the Psychiatric Service the Montreal General 
Hospital, upon the recommendation the writer. After 
the transfusions, she looked stronger; the Hb. level had 
risen 90% and R.B.C. 4,480,000 but the bowel 
movements were unchanged, urgent, frequent and 


bloody. 


PsyCHIATRIC DATA 


The patient was the sixth seven siblings. Her 
eldest brother committed suicide when the market 
crashed 1929. The youngest brother was the black 
sheep the family, constantly needing assistance 
the form rescue from social suicide. Another brother 
had for years remained unresolved mourning 
reaction, irritable and depressed. All the females 
the family were nervous and suffered from obsessional 
disorders. Her father died stomach cancer when 
she was 11. Subsequently her mother managed 
sandwich counter concession support the family. 
She was firm, controlling, domineering, matriarchal, 
fierce enemy opposed, and tower strength 
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ally. She had died nine years earlier, the age 
82, arteriosclerosis, after succession minor 
strokes. The patient was very close her mother and 
relied her for comfort and direction. 


From early life, the patient’s personality structure 
manifested obsessive-compulsive traits. Outstanding 
were orderliness, cleanliness, thriftiness, and out- 
ward aggressive, controlling independence. 
She completed high school New York City where 
she was born, and then worked stenographer, until 
her marriage age 22. She married passive, submis- 
sive dependent man whom she has controlled and 
dominated completely the present. She managed the 
family finances, always took the job secretary-treas- 
urer every organization she was involved with, and 
was stickler for upholding morality, with in- 
flexible code social attitudes. She militantly rejected 
any form weakness herself others. She had 
two children. Her daughter, now married, much like 
the patient, aggressive, obsessionally efficient woman, 
organizing her own life and her family into efficient 
activity. The son, the other hand, was like his father, 
rather emasculated male. was quiet, musical, 
submissive, “mother’s boy”. Eleven years ago while 
university, this son became involved homo- 
sexual scandal which precipitated the onset the 
patient’s own emotional disorganization. Since then, 
has lived away from home, and has returned only 
occasionally visit, each time precipitating relapse 
the patient’s has recently himself been 
under psychiatric treatment. 


The patient reacted her son’s homosexuality 
the development depression, which was largely 
masked. Along with depression there were feelings 
resentment, death wishes and guilt. She wondered 
whether she was not responsible because she was 
domineering, and sensed also that her son’s problem 
reflected similar problem latent herself. Her 
vacillating ambivalence about this problem was typical 
the opposing views and feelings within herself about 
every other her life. the outset she was 
depressed, cried great deal, had suicidal ruminations, 
and withdrew from her usual social activities. Gradu- 
ally the tears dried up, and they did, the 
attacks began instead, typically worse the morning 
and better the evening. The first was 
simple type, with intermittent remissions short 
duration, but progressed the full-blown clinical 
picture ulcerative colitis. 


Her first tearful mourning had been carried 
secret; for example, she cried only when alone, she 
“would not show any weakness”. The tears stopped after 
her mother died several years later. She felt then “there 
was use crying”, “no one cry to”. was this 
time that the attacks began instead. The 
first severe attack colitis with bleeding, which led 
her first hospital admission 1955, followed her 
son’s first visit home after his absence many years. 
His visit precipitated acutely multitude conflicts 
within the patient. Another severe attack which led 
the described admission November 1957 came 
after the visit her irritable, depressed, hostile brother, 
whose own son also has problems. When 
things upset her, she “can longer hold in”. Before 
the diarrhoeal attacks, she had been habitually consti- 
pated. Her sexual orientation was predominantly anally 
organized, though some clitoral satisfaction was spor- 


adically achieved. Since the onset her depression, all 
sexual interest pretence had vanished. Since her 
mother’s death, she had been unable cry. She 
viewed her “colitis” with mixed feelings. While, the 
one hand, she resented this illness weakness and 
loss control, the other, she used mechan- 
ism for controlling others and magically renewing her 
phantasies omnipotence. Numerous single exacerba- 
tions her disease could readily related life 
events which either produced hostile reactions within 
her led fresh feelings depression and defeat. 


MANAGEMENT 


The patient was diagnosed having decompen- 
sated obsessive-compulsive neurosis with depression 
and various equivalents. The colitis syndrome was 
viewed depressive equivalent, and this function 
elimination had taken reparative and restorative 
meaning. This will further discussed below. She 
was admitted the Psychiatric Service the Montreal 
General Hospital for anaclitic therapy December 
1957, and was discharged home January 1958. 
the time admission she was having 7-10 bowel move- 
ments daily and they were bloodstreaked. She had 
shown real response rest, vitamins, diet control, 
bowel sedatives, antibiotics and cortisone. The therapy 
planned was aimed eliminating the need for her 


previous medications, rapidly and safely 


and concentrating establishing regressed trans- 
ference relationship. The goal deliberately selected 
was establish the patient regressed infantile 
dependent .state, the nurses and physician fulfilling all 
her demands, physical and emotional, 
maternal figures. this end, she was kept isolated 
her room, and all contact with the outside world 
was stopped. newspapers, radio visitors were 
allowed. She was kept bed, encouraged permit 
increasing physical handling, brushing her hair, 
bed baths, back rubs, and feeding her spoon. She 
was read to, played with and soothingly encouraged, 
comforting adult might with feverish child. 
Such program required frequent visits the physi- 
cian and the special assistance the nursing staff, with 
whom number meetings were held, enlist their 
assistance through the fullest possible understanding 
the purposes the therapy undertaken. 


the first day, the patient was anxious and said 
that “psychiatry all She expressed concern 
about her house being kept clean while she was away 
hospital. She protested staying bed, worried about 
soiling the bed, and resisted any help. the second 
day, she had become irritable and demanding, and the 
initial fagade pleasant co-operation and superficial 
amusement began fade. the third day, she began 
spontaneously talk about her childhood, and ex- 
pressed the conviction that her illness was punishment 
for past misdeeds. The next day she permitted the 
nurse more and wash her hair, but insisted 
paying for this service. When this attempt control 
was firmly rebuffed, her resistance began collapse. 
the sixth day, she was obviously enjoying being 
washed and read to, and giggled with pleasure when 
she was turned bed. She expressed the desire for 
doll and for making doll’s clothes. the end the 
first week her cortisone and replacement therapy was 
discontinued, and she was receiving full soft diet. 
She was enjoying soft baby foods for the first time since 
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childhood. this time, she not only did not object 
being fed, etc., but indeed protested being left alone 
for longer than few moments. the ninth day, she 
wanted goodnight kiss the cheek, and she spoke 
about her son, and for the first time she cried. the 
14th day, after vacillating between protest and nega- 
tivism the one hand, and demanding more attention 
and care the other, she was more submissive, taking 
long after-meal naps, etc. the 17th day, the writer 
carried out interview with intravenous methamphet- 
amine hydrochloride (Methedrine), which was attended 
considerable emotional abreaction and the depth 
her depressed state was more clearly revealed. Her 
bowel movements had gradually become more 
and the third week there was daily formed stool, 
only occasionally blood-streaked. the 25th day, she 
was allowed sit for short periods, and was per- 
mitted increasing amounts activity until her discharge 
home. She received subcoma insulin assist the release 
tension and create strong need which could 
gratified through feeding. She was given nightly 
sedative, and standard anticholinergic drug help 
reduce bowel motility. the time she went home, after 
less than one month anaclitic therapy, she looked 
and felt well. Bowel movements were formed and 
much more normal. 


Subsequently this patient was seen for short period 
several months for psychotherapy. She rejected the 
advice continue treatment, since her old need 
control everything made psychotherapy too threaten- 
ing procedure. However, she has remained well for 
two years now. There was one minor relapse, with 
brief return the bowel symptoms, approximately 
months after her hospital stay. This occurred when her 
son came home for vacation visit. this time, she 
became frankly and obviously depressed, and she was 
given imipramine (Tofranil) 100 mg. daily. Within 
six weeks, she again felt well, and the drug was dis- 
continued. Otherwise, she has had medication. 
now over two years since her improvement with 
treatment, and she can regarded having recovered, 
rather than remission. 


Ulcerative colitis remains difficult and challeng- 
ing medical problem common concern the 
internist, surgeon and psychiatrist. The etiological 
processes are doubt, and the psychophysiological 
processes also remain unclarified. Some authorities 
admit the association between the somatic disease 


‘and the disorder, but feel that the 


emotional disturbance follows the incapacity result- 
ing from the disease. Others feel that the psycho- 
logica] disorder not the result chronic illness 
state but plays more specific etiological role. 
However, the psychiatric findings themselves are 
varied and incompletely formulated. 
chiatrist has task evaluating the varied 
forces work this disorder. More often than 
not, his opinion requested when the 
already desperately ill, and 
management must superseded lifesaving 
measures. 


has emphasized the emotional imma- 
turity and infantilism patients with colitis, who 
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retain strong unresolved ties their mother. 
conceptualized the infantile re- 
sponse fear. Alexander? emphasized the regres- 
sive anal characteristics, and described the patient 
responding this infantile level life situ- 
ation which could not met more adult 
level, The complicated symbiotic relationship be- 
tween the patient child and the mother 
also emphasized She points out that 
the mother unconsciously seeks the perpetuation 
the life-long dependency the patient, and 
the same time has strong unconscious destructive 
impulses towards the child. her opinion, the 
colitis response the somatic expression 
unconscious rage reaction arising consequence 
the loss impairment the relationship with 
the mother. has also noted depression 
ulcerative colitis patients, while others have 
called attention paranoid reactions, and psychotic 
near-psychotic states either during the exacer- 
bation colitis after recovery from the acute 
bowel disorder. 


Grace, Wolf and pointed out that the 
sustained hyperfunction the colon with hyper- 
motility and hypersecretion results increased 
mucosal fragility, with submucosal bleeding and 
ulceration. They view ulcerative colitis part 
pattern ejection unconsciously elaborated 
the patient response overwhelming en- 
vironmental demands. Lidz and point 
out that psychotherapeutic dealings with “colitis” 
patients, the therapist must firm, directive, and 
supportive. must permit unusual degree 
dependency from the patient him and offer 
unusual amount support, together with 
assistance helping the patient abreact feelings 
associated with the characteristic mourning reaction 
which often occurs the acute form the illness. 
Margolin’ described anaclitic therapy with such 
patients. deliberately fostered their infantiliza- 
tion, and then attempted help them more 
mature reorganization. Grinker 
describe diarrhoea expression aggression 
orally insatiable, infantile 
personality. 


This brief reference current psychiatric views 
ulcerative colitis means represents 
exhaustive review. However, few comments can 
added, based the case described above. 


Many the psychological factors referred 
various authors are evidenced this patient. The 
extreme dependence the mother, the predomi- 
nance anal. personality traits, the immature and 
infantile breakdown the face difficult reality- 
situation are this patient, the 
Legan when the crying stopped. During therapy, 
was possible reverse this process: the diarrhoea 
stopped when the crying began again. appears 
reasonable assume that the diarrhoea was 
substitution for repressed weeping, the whole 
occurring setting depression and incom- 
pleted mourning. Diarrhoea this patient might 
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well represent rage, desire rid the 
unconsciously incorporated object causing grief and 
pain. However, addition, appears represent 
the patient’s urgent need comforted, 
lessen the load grief and suffering. She was 
suffering unresolved depression, and was clearly 
unable express directly her inner need for com- 
forting. fact, all her obsessional and defensive 
attitudes about life would make this demand im- 
possible verbalize. However, through the means 
the there was unconscious expression 
the wish for loving care, albeit warded-off 
manner. This was expressed through her bowel 
function, which her own childhood experience 
had magically brought the care and comforting 
she still craved. This interpretation ascribes the 
restorative and reparative function. 
Such interpretation has not been noted promi- 
nently the literature. 

The the patient’s underlying con- 
flicts and unexpressed needs permitted rational 
line therapy developed. The particular 
program management that was described was 
aimed not symptom removal but more basic 
problems. When this possible for the individual 
patient, gratifying success treatment may 
seen, even those cases which usually carry 
poor prognosis. 


SUMMARY 


60-year-old patient with acute ulcerative colitis 
recovered with brief psychiatric treatment. The 
rationale, goals and treatment procedures are briefly 
described. Ulcerative colitis described somatic 
disorder arising out more profound psychological 
disturbance. 

The functional diarrhoea interpreted serving 
restorative and reparative function, means which 
the patient attempts express and satisfy inner needs, 
which cannot more directly stated. 
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ROME: FIRST CENTURY 


have ministered the knowledge the people 
far lay power, and shall continue so, The 
number public has been increased, not only 
Italy but the provinces, and turning whole 
attention that higher education which will procure for 
capable physicians, architects and expert canal builders; 
furthermore, you well know, have founded the Apol- 
lonian and Octavian Library, and have not neglected 
promote the already existing donations. Yet 
this kind solicitude means little the people; the masses 
have desire given perception, they want see 
strong images whose unequivocal meaning they are able 
grasp.—Hermann Broch (The Death Virgil: Augustus 
speaks Virgil). 
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CHANGES THE ELECTRO- 
CARDIOGRAM FOLLOWING THE 
INGESTION DIETHYLPROPION 


Winnipeg, Man. 


THE PURPOSE this report draw attention 
the occurrence primary T-wave changes 
the electrocardiogram apparently healthy 
young adult male following the ingestion di- 
ethylpropion (Tenuate+) for the suppression 
appetite. 


25-year-old pilot who had recently been refused 
employment commercial airline because 
abnormality his electrocardiogram presented him- 
self for examination October 27, 1959. His medical 
history was clear apart from recent loss some 
through diet restriction and the use 


OCTOBER 1959 
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Fig. 1.—See context for description. 


appetite-suppressing drug prescribed his physician. 
was healthy looking young man, 6%” tall and 
weighing 156 Ib. Blood pressure was 122/68 mm. Hg. 
General examination was entirely normal. fluoro- 
scope, his heart was normal size and shape, and 
his electrocardiogram was well within normal limits, 
were additional records taken over the following 
few weeks. 


licensing requirement for the Department Transport, 
and the record October 23, 1959, which resulted 
his non-acceptance, are shown Fig. 


the more recent tracing, the T-wave amplitude 
depressed leads II, aVF, and V6. 

The patient himself raised the question whether 
the drug had been taking reduce his appetite 
could have produced the changes his electrocardio- 
gram. This seemed unlikely, particularly the pharma- 
ceutical company stressed the point that this drug does 
not have any effect the human electrocardiogram. 


*Faculty Medicine, University Manitoba, Winnipeg. 
Wm. Merrell Company. 
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Fig. 2.—See context for description. 


investigate this possibility, however, the patient 
was asked take the drug the prescribed manner 
specified days. Serial electrocardiograms during 
this period showed primary T-wave changes which 
were present only the days was taking the drug. 

study the problem more directly, January 
1960, the patient, the fasting state, was given one 
25-mg. tablet diethylpropion. The control record 
before medication and one taken one hour later are 
shown Fig. and 

The waves leads II, aVF, and after 
the ingestion the drug are definitely lower than 
the control record. The test was repeated sub- 
sequent occasion with identical results. Using the same 
procedure, T-wave changes did not occur after the 
ingestion mg. and mg. doses amphetamine 
sulphate. 

January 19, one 25-mg. tablet diethylpropion 
was given fasting stomach and was followed 
100 déxtrose 600 c.c. tap water. The electro- 
cardiogram recorded one hour later shown 
Fig. 2C. The control record has been omitted because 
was identical that shown Fig. 2A. The changes 
previously noted appeared again but more marked 
degree, the waves leads and aVF now being 
inverted. 

After ingestion the drug, the patient experienced 
side effects similar those produced sympatho- 
mimetic These symptoms did not occur with 
amphetamine sulphate the stated dosage. 


Transient T-wave changes may due 
variety causes, one which myocardial 
ischeemia secondary coronary artery 
recognized that these changes may pro- 
duced other causes less clinical significance: 
this latter group must now added 
propion, When requesting electrocardiogram, 
the person examined should advised 
withhold the use this drug the day the 
test. 

Pharmaceutical houses should refrain from 
making positive claims regarding specific features 


drug action before they have been critically 
evaluated. They should required also state 
the exact chemical description the drug and not 
merely its generic name. 


CONCLUSION 


The ingestion diethylpropion prescribed dosage 
repeatedly produced decrease T-wave amplitude 
the electrocardiograms susceptible person. 


The author indebted Dr. Arne Mathisen for the 
electrocardiogram dated October 23, 1959. 
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EXTRACT FROM MEDICAL HEALTH 
OFFICER’S REPORT GREAT BRITAIN 


“As far the Combined District [in South Oxfordshire] 
concerned, heavy tobacco smoking remains quite 
cient way committing suicide. view public apathy 
and even resistance one tempted wonder just how many 
people will have die lung cancer before this fact 
really believed. Male deaths show increase 32% 
the 1957 figure whereas female deaths are down sixth. 
Devotees the Diesel fume and factory smoke screen 
will presumably argue that the female sex, being the more 
fastidious, omits breathe the streets when living 
smokeless zone, Meanwhile the government pursues their 
(or their?) policy masterly baby-handling, advertise- 
ments the hundred tell you how cosy, how romantic, 
how satisfying, how manly, indeed how everything except 
how smelly and how lethal smoke, and every other 
teenager already has cancer-stick his her lip. 
can less than say that any parent who permits, far 
less encourages, adolescent their charge begin 
smoke guilty, the worst manslaughtez, the best 
feeblemindedness and should locked 
Health Information Digest, Jan. 1960, 43. 
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THE CARE THE CHRONICALLY 
ILL DISTRICT SWEDEN* 


MEDICAL AND SOCIAL 
INVESTIGATION 


GUNNAR BERG, and 
STURE TILLMAN, Danderyd, Sweden 


One the major problems medical care 
Canada the care the chronically ill— 
which large extent means the care the 
older members the community. The 
authors the paper printed here have 
wide experience the care the chronically 
ill and the aged area outside the city 
Stockholm. Their experience and the re- 
sults this investigation into present ar- 
rangements their district should 
interest all those involved the problem 
Canada. 


WHEN began take more thorough interest 
the efficiency medical care about ten years 
ago, soon found that chronic patients and aged 
people suffering from long-term disease held 
key position. Unless one could find sensible way 
improving the care this neglected section, 
there would limit the expansion in- 
patient care. undertook investigate whether 
there existed some solution the dilemma the 
care the chronic sick other than building gigantic 
hospitals. 

The recently completed investigation chronic 
cases within the area responsibility drawing 
area our central hospital constitutes continu- 
ation our previous investigations regarding the 
organization the care the sick Stockholm 
county. 

Care the aged and care chronics are 
practically synonymous concepts. 
vestigations arrived certain frequency figures 
concerning the requirements beds for chronic 
patients 1970. our estimates based our 
calculations firstly the number beds available 
for chronics the county’s own institutions, and 
secondly the number beds paid for the 
county for these patients our different homes for 
sick and aged people. However, this investigation 
had one weakness: uniform medical diagnoses 
had been made either treated patients those 
the waiting list. Our investigation therefore has 
included medical and social assessment the 
chronic cases registered with the county within 
the drawing area the central hospital. 


THE DEMOGRAPHIC STRUCTURE THE 

POPULATION 

basic factor planning the care the sick— 
acute well chronic patients—is the demo- 
graphic structure the population. study 
statistics covering previous changes the popu- 


*From the Medical Department, Stockholm County Hospital, 
Danderyd, Sweden. 
Physician, Stockholm County Hospital. 
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lation and predictions future changes has given 
better understanding the scope and nature 
the problem. 

The average span life Sweden was, the 
turn the century, years and today about 
years, while the life expectancy span the 
higher age brackets (for instance, years) has 
changed insignificantly during this period. The 
increase life expectancy caused mainly 
greatly reduced death rate the young. The 
ageing process, however, also depends how 
many children are born during different periods 
and how the number annual births has been 
reduced increased, for instance emigration 
immigration. 

The number persons over constituted 
the population 1910, 10% 1950, and 
estimated somewhat more than 15% 1975. 
order get better idea the number 
“aged” one may estimate the number persons 
aged more out 1000 persons aged from 
65, about 233 1975. However, this ageing 
tendency not just isolated phenomenon. 
seen the entire western area. Around 
1950, the ageing rate England, for instance, was 
167 and France 170. contrast, the figure for 


was low 75. 


the county Stockholm this “ageing” develop- 
ment delayed that young people fit work 
are moving into Greater Stockholm. Sooner later 
the “young” suburbs will feel the ageing process, 
which will bring with the problems the entire 
care the aged and the chronically 

Also among patients the hospitals for acute 
cases have, during the last years, observed 
change towards the higher age brackets, which 
rose quickly after 1950. order obtain more 
definite opinion about this “ageing” have in- 
vestigated the patients admitted the medical 
and surgical clinics 1937, 1947, and 1957. 
appears that the number patients medical 
clinics fell the age bracket 15-30 years from 
21% 11%, and the group 30-50 years from 
36% 25%, but increased the age group 
65-75 years from 12% 20%, and for ages 
over years from 13%, ie. has 
multiplied fourfold. The percentage cases over 
years was 43% 1937 and 63% 1957. 
1937, one-seventh the patients were over 65, 
while the present rate one-third. Also the 
intermediate ages, 15-50 years, there upward 
change which particularly marked after 1950. 
The difference—as regards the age composition 
the patients—between internal and geriatric 
department hospital minute. Last year 
about 20% the patients the internal medical 
department consisted cases which could have 
been referred other methods care, had there 
been any. general surgical wards the develop- 
ment has the whole been the same. 

But not merely the shifting age which 
marked. During the last years the types 
disease have also changed appearance. Tubercu- 
losis has, for instance, practically vanished. Acute 
kidney diseases, rheumatic diseases and pneumonia 
are now rare the medical wards, being replaced 
chronic diseases the cardiovascular system, 
kidneys, and joints. The new types disease 
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depend partly the age changes the popula- 
tion, and partly the fact that more acute diseases 
—above all, infectious diseases younger people— 
have declined and that these through modern 
means can greater extent than before 
treated the homes. 

Chronic and geriatric diseases should not 
segregated from the wards for general medical 
care but should included there matter 
course. Chronic patients cannot medically iso- 
lated without involving the risk medical stagna- 
tion and lowering the quality medical care. 
hospitals for chronic cases should 

uilt. 


THE NUMBER CHRONIC CASES THE 
DRAWING AREA THE CENTRAL HOSPITAL 


When making organization plan for the 
care the sick one first has make analysis 
the patients for whom the care intended. 

quency figures regarding the 
according sex, age and home communities. 
also have investigate what diseases are involved. 
What the condition like? The questions 
cover the state general health, the patient’s 
social situation, the scope the care required and 
the most suitable form care. What does the 
future the patient look like, what the 
prognosis? Would medica] treatment, started 
earlier, prevent considerably reduce the present 
state invalidism? How many cases and what 
groups diseases might subject rehabilitation 
measures, and what extent? Does the individual 
case present receive care which from the medical 
point view may considered satisfactory? 

Many chronic conditions not all influence 
the patient’s way living, else only 
insignificant degree. There are course many 
degrees invalidism, which may grouped 
according the extent care required. 

The obligation the county regard the 
care chronic illness restricted physically 
diseased patients whose condition such 
demand immediate care the county home for 
chronic cases. Since such care, with help, may 
also given homes homes for the aged, 
the county has allocated funds for this purpose. 
The requirement for care verified doctor’s 
certificate. Thus, uniform opinion 
gards applications has been obtained this con- 
nection, but medical diagnoses treatment 
the patient. 

Our material comprises all chronic physically 
ill patients who through doctors’ certificates have 
been deemed need care nursing home 
for chronic patients. There are course cases 
which have been too favourably judged chronic 
cases and been referred either for in-patient care 
for contributions for care homes homes 
for the aged. our material has uniformly 
examined one and the same physician, has 
been possible for register the number 
cases which have been entitled contribution for 
care from the county. medically examining 
every person, have obtained series patients 
who are entitled care through the county’s 
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arrangements. These have designated “pure” 
chronics (see Table I). 

order obtain statistically useful material 
have investigated the chronic patients for 
whom the county has paid contribution. They 
received care the county nursing home for 
chronic cases, private nursing homes and 
homes for the aged, thus receiving various forms 
in-patient care. Besides, large group have re- 
ceived money from government sources for care 
their homes. 

will begin with the results the statistical 
analysis the material collected, which covers 
658 cases. these, 393 were entitled contribu- 
tions from the county and have constituted “pure” 
chronics. They make 60% the material. 

One hundred and forty-three live the county 
nursing home, whom 103 somewhat more 
than 70% are designated “pure” chronics. Thirty- 
three patients were cared for private nursing 
homes, whom almost 60% were 
Out the 247 patients the homes for 
aged, 143 (almost 60%) were considered “pure” 
chronics. Two hundred and thirty-five patients 
were cared for homes, whom 128 (55%) 
were “pure” chronics. 

Out 658 cases 230 were men and 428 women. 
Only ages under are the men somewhat the 
majority. The relative number chronic patients 
increases, expected, with the increase age. 
From and upwards the increase swift—from 
7-8% 30-35% the age brackets years and 
upwards. 

Chronics need continuous care are course 
considerably more common the older age 
brackets. The percentage men somewhat 
lower among “pure” chronics than among others. 
This true for all age groups. the age group 
over 50, and particularly the group from 
64, women are the majority. all, three people 
out 1000 inhabitants are chronically ill, some- 
what fewer the cities and somewhat more 
the countryside, Calculating per 1000 persons over 
(people receiving old age pension), one will 
find chronically diseased both the cities and 
the countryside. 


CHRONIC DISTRIBUTED 
ACCORDING DIAGNOSIS 


have arranged the material into groups 
according the main cause the chronic invalid 
condition. The largest group cerebral 
with 137 cases, 21% the entire number. The 
average age high, years, only out 
patients being under 65. Secondly comes chronic 
rheumatism the joints, with cases, 14% 
the material. The average age here somewhat 
lower (67 years being under 65. Thirdly comes 
heart disease with cases 12% the total 
number. these somewhat more than 10% 
are under 65, The youngest group diagnosed con- 
sists organic nervous diseases (multiple sclerosis, 
parkinsonism, syringomyelia, etc.). 
comprised cases the entire material, 
and here the men were slightly the majority. 
The average age around 47-48 years, patients 
being under 65. Malignant tumours constitute 
cases the entire number, which the 
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Age (in years) Per cent Male 
Diagnosis 0-49 50-64 Total No. Per cent 
chronics 

Chronic pulmonary disease............ 1.3 (20) 

Per cent according age........... 8.4 15.8 75.8 10.0 

Other chronics 

Chronic pulmonary disease............ 2.3 (17) 


*See 1230 for definition chronics. 


majority are persons over years, more than 
half over 70. Bone fractures constitute cases, 
remarkable number being persons over 
years old, and only two out being under 65. 
Most the cases were femur fracture, which 
had been pinned but with unsuccessful results. 
With the increased life expectancy have 
assume that this group increase. Diabetes with 
complications another group which definitely 
know will increase when those generations treated 
with insulin reach advanced ages. The number 
diabetes cases will also increase progressively 
the prenatal death rate diabetic mothers 
reduced, The complications will become more 
numerous and often such nature require 
care institution. Seventy-two cases mental 
disease appear the material, and these large 
number are patients over years old. The 
majority these are course not “pure” chronics 
from somatic point view. 

review the distribution the material 
according diagnosis, age, and sex given 
Table The case material divided into the two 
groups, “pure” chronics (needing nursing care 
well medical care) and other chronics (needing 
nursing 

The most common groups disease are more 
prevalent women, with one exception, organi 
nervous disease, which more among 
men. This the case both among “pure” chronics 
and others. the tumour group the numbers 
men and women are about equal. 
“pure” chronics, cerebral hemorrhage (28%), 


chronic rheumatism the joints (17%) and 
organic nervous disease (11%) are the most com- 
mon diagnoses, with total 56% cases. Among 
“other” chronics, mental disease (24%), heart 
disease (18%) and cerebral hemorrhage (11%) 
are most common, with total cases. 
the total material, cerebral consti- 
tutes 21%, chronic rheumatism the joints 14% 
and organic nervous disease 9%, making total 
older age groups, determine what should 
considered chronic disease and what should 
attributed normal ageing. remarkable that 
many cases which the certificate had been 
classified chronic, with somatic disease the 
mental disease. order make easier have 
the patient admitted nursing home, the mental 
symptoms had been concealed many cases. 
These patients are often disturbing and spoil the 
atmosphere the nursing home for chronics. 
have also investigated the possibility trans- 
ferring these patients more suitable places 
care. The creation such places care 
urgent need geriatrics. The problem the 
elderly person with disturbance needs 
solving order relieve some the burden 
in-patient care mental diseases. 

Table also shows the percentage men among 
“pure” chronics, irrespective diagnosis, 
33%, while the corresponding figure for other 
chronics 37%, which means that men have 
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TABLE Beps ror THE AREA STOCKHOLM THE END THE YEARS 
1948 1956 


Hospital Area Population 


1948 1956 
Danderyd....................... 178,660 224,082 
76,460 90,801 
36,674 43,121 
51,737 49,903 
The entire county................ 343,531 407,907 


greater extent than women been classified 


RATIONALIZATION 


Beds for chronics 


Population years 


Population per bed and more/bed 


1948 1956 1948 1956 1948 1956 
151 164 1183 1366 
121 121 632 750 
100 112 517 446 
402 455 855 896 


Our investigation has shown that about 30% 


the patients within the area the central 
hospita! admitted the county’s own institution 
for chronic cases were not absolute need this 
type care. Through some sensible medical pro- 
cess these expensive and sought-after beds could 
reserved for “pure” chronics, 

One further strengthened the opinion that 
uniform medical opinion should formed also 
those cases which are taken care the homes 
for the aged, when seeing what difficulties there 
are finding places for the patients the home 
for chronic cases. find daily that the patient 
admitted chronic home could just 
have been cared for home for the aged, but 
the local community often refuses such type 
care. understandable that everybody wants 
have patients who are easy take care and 
are Therefore the staff the homes for 
chronic cases often keep the good patients, while 
the staff the homes for the aged keep the healthy 
aged people who not cause any trouble. Many 
chronics have long periods improvement, during 
which time they can cared for home, The 
degree severity illness quite different 
the various nursing homes. 

Also, old and easily cared for patients are often 
mental institutions, when they could 
very well handled other methods. This 
circumstance probably one the main reasons 
for the shortage beds. compared with other 
countries Europe, Sweden has the greatest 
number beds mental hospitals per 1000 in- 
habitants, per 10,000, and one might therefore 
presume that admission has been great extent 
“socially” motivated. 


THE REQUIREMENTS BEDS FOR CHRONIC 


the basis the frequency figures for long- 
term chronic cases different degrees severity 
which have obtained through inventory 
the area the central hospital, have esti- 
mated the requirement beds 1970. 

The present number available beds for chronic 
cases relation the population appears Table 
II. According this, the area the central hospital 
had one bed for chronics for every 1400 persons, 
while had one for 446, and the whole 
county one for approximately 900. 


Owing the difference age distribution the 
population various parts the county, 
better estimate the number beds for chronics 
relation persons having reached the age 
67, persons receiving the old age pension, for 
the higher age brackets that the chronic 
patients are mainly found. The number persons 
having reached the age more the 
county increased about 6500 during the years 
1949 1956. Danderyd the number persons 
receiving the old age pension per chronic bed has 
increased from 95. The whole county has 
one chronic bed for every persons receiving the 
old age pension, persons aged more. 

The possibility caring for chronics the 
hospitals naturally connected with the avail- 
ability beds. there great demand the 
acute section, difficult take care chronic 
patients. If, the other hand, comparatively 
great number beds are available, one might 
more liberal respect admission, The normal 
seasonal variation can used for the benefit 
the chronic patients. 1970 seems apparent 
that new beds for acute cases would neces- 
sary, provided these could entirely used for 
the purpose intended, and the care chronics 
and aged people sensibly organized. 

The physician the surgical well the 
medical acute wards has for many years had 
the impression that during the summer months, 
when the pressure admission lower, the 
patients admitted are older. have been able 
confirm this. the medical wards the incidence 
aged people during the period June 
September considerably higher than during 
the rest the year, the surgical clinic the same 
tendency noticed, although not quite 
marked. 

Table gives the patient distribution 
chronic disease according age. The frequency 


per 10,000 inhabitants age group sharply in- 


creases with increase age. Under the age 
the number about 0.3 per 1000 and over has 
increased almost 90. Estimated the entire 
population, the chronic patients constitute 3%, 
which the “pure” chronics constitute 1.8%. 
ages over these figures are times higher than 
those below years old. The table clearly 
shows that the frequency figures calculated the 
entire population, but neglecting age distribution, 
are misleading. young population the require- 
ment for care chronics naturally very small, 
while ageing population great. Table 
shows the number chronic cases (658) 
receiving contribution from the county and the 
number “pure” chronics (393) who after medical 
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Number Number per 10,000 
Years Population cases chronics cases chronics 
All chronic patients 
215,693 658 393 30.5 18.2 
Admitted institutions 

215,693 423 266 19.6 12.3 


care, The table shows total figures including cases 
cared for their homes, and these therefore cannot 
used base for estimate the require- 
ment beds. 

have therefore tabulated the number 
chronic patients and “pure” chronics respectively 
who have been receiving care institution, 
in-patients. Table IIIB shows the number chronic 
patients minus the cases cared for their homes 
within the area the central hospital. 


The requirement for beds for these has fallen 
from 1.2 per 1000 from 423 266 beds. The 
number beds available was 168 January 
1958. have previously been able show that 
single aged persons constitute the heaviest burden 
in-patient care. And “single” ought 
just strong factor for admission the need 
care. far pre-pensioned people are con- 
cerned, women are also majority, and this 
shown not only absolute figures but also re- 
lation the number the population the 
respective age group. 


THE FuTURE REQUIREMENT 


now come the more difficult task trying 
make estimate the requirement beds for 
chronic cases in-patient care 1970. have 
arrived four different frequency figures. Firstly, 
the frequency chronic patients who are taken 
care the county in-patient institution 
homes. These classify chronic patients. 
The investigation shows that out these great 
percentage are not severely ill that they could 
considered entitled receive aid. They consist 
of, among others, social cases, aged cases, mental 
cases, etc., discussed previously. The other group 
“pure” chronics, i.e. cases whose care 
the county held responsible for either some 
in-patient institution homes. (When estimat- 
ing the requirement beds institutions both 
these groups have been deducted from the cases 
cared for homes, the intention not 
maintain just the cases cared for homes, but that 
these should further extended upon.) The entire 
number chronics requiring care institution 
calculated according the number patients 


admitted more correct figure. maximum 
figure, necessary estimate the requirement 
in-patient care, and the minimum figure consti- 
tutes the “pure” chronics with deduction the 
cases cared for homes. 

Guided estimate made within the Statistics 
Bureau the City Stockholm concerning the 
developments the population the county 
Stockholm 1970, have estimated the re- 
quirement beds for the entire number chronic 
patients; secondly, for “pure” chronics; thirdly, for 
chroniés need care institution, and 
fourthly, for “pure” chronics need care 
institution, Consequently, there are fewer than 
four alternatives, which appear Table IV. The 
first requirement estimated for the 
entire number chronic patients—shows require- 
ment somewhat more than 2000 beds. The 
second alternative will reduce the requirement 
almost half, but this figure must also considered 
too high; the third alternative gives somewhat too 
high figure. The fourth alternative—the require- 
ment beds estimated according the number 
“pure” chronics need care institution, 
thus “pure” chronic cases cared for homes—will, 
however, give the minimum figure which may 
reached under ideal conditions, since there are 
number chronics cared for homes who are 
need care institution. The number these 
considerably smaller than previously determined. 

The requirement in-patient beds for chronics 
the whole county estimated about 830 
1970. these, all will course not in-patient 
institutions for chronics. Homes for aged people 
will also the future used for this purpose. 
Both for society and the patient, must con- 
sidered advantage that homes for the aged can 
care for their aged sick patients, that old people 
not have change their surroundings unneces- 
sarily. 


ASPECTS THE PROBLEM THE 
CHRONICALLY ILL 


There great confusion regarding terminology. 
Much would gained one could agree about 
something simple making the word “care” 
mean care the sick, and calling all other care 
“aid” “supervision”. the care chronics and 
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TABLE THE THE CoUNTY STOCKHOLM THE END 1970, AND THE ESTIMATED 
REQUIREMENT FoR CHRONIC PATIENTS. PREDICTION MADE 1958. 


Hospital area 


Age Central South-east Entire county 
Population 
256,000 97,000 50,000 31,000 434,000 
30,000 11,000 7000 8000 56,000 
beds corresponding the entire number chronic patients 
1128 417 256 268 2069 
Requirement beds corresponding the number chronics 
506 186 118 135 945 
673 249 152 159 1233 
Requirement beds corresponding to.the number chronics need care institution 

590 216 138 157 1101 
717 266 164 176 1322 


institution 


359 131 669 

452 167 103 110 831 


aged people and “rehabilitation” connected with it, 
there are vast possibilities for wishful thinking. 
Within other field the care the sick does 
one find such lot “word thinking” versus factual 
thinking. 

have analyzed the material hand from 
purely medical aspects; determined the types 
disease mainly involved, and the time the patient 
has been ill before the need for care appeared; 
ascertained whether the patient had seen doctor 
and received treatment early stage the 
disease; whether preventive 
measures might have hindered the course the 
disease and whether, from medical point view, 
might possible obtain better results than 
those now reached combating chronic illnesses, 
and whether the county such cases would 
willing appropriate any funds for new measures. 

The largest group consists cerebral 
rhage patients, constituting 21% the entire 
material out 658 cases. They amount 
almost one-third in-patients, Both regard 
number and requirement for care they are 
heavy burden our homes for chronic cases. 
They often become bedridden for years. This 
group consider many respects the most 
underprivileged and medically neglected among 
the chronic patients. This also our experience 
regards acute cases. have suggested organi- 
zation acute admission section for cerebral 
patients the area the central 
hospital, located the medical clinic. From 
organizational point view flexible co-ordination 
between acute and chronic care would necessary 


order solve the problems patients suffering 
from brain damage, which are often hard solve 
both from medical and social-technical point 
view. More than half the patients are not 
taken ill after reaching the age 70, and 
only one-third before the age 65, and out 
the latter only small number before the age 
50. our (65%) were women and 
(35%) men. The investigation has shown that 
even though only few them 
sufficiently resume work, much can gained 
through rehabilitation measures, and that all such 
measures, addition the humanitarian view- 
point, are great staff-saving and consequently 
also economic importance. Constantly bedridden, 
immobile patients are drain the care the 
chronically ill. Early treatment necessary 
wish have better results than heretofore. 

The disease group which comes next number 
chronic rheumatism the joints. There are 
cases, which only 23% are men, six being 
under and between and 65. the cause 
chronic rheumatism the joints still unknown, 
impossible either prevent cure the 
disease. But much can done keep the patients 
mobile, that they will not bedridden con- 
stantly. Within this group homes for chronics, 
homes for aged people and out-patient care 
homes, there are excellent possibilities for able and 
energetic physiotherapists. For home-care cases 
needing physiotherapy, suggested that 
physiotherapy section organized, where patients 
can brought. Such group physiotherapy and 
group treatment would economize available 


i 
4 


Canad. 
June 11, 1960, vol. 


labour. For the patient would also valuable 
regards change surroundings, In-patient care 
most definitely dangerous from conditioning 
point view, creates passivity the patient, 
the staff being ready serve instead stimulating 
the patient help This also true 
those treated for fractures and deforming joint 
diseases. 

third group there organic nervous disease, 
such multiple sclerosis (58 cases). Here physio- 
therapy plays important role maintaining 
mobility, large proportion (31 our material 
persons under Only out are over 
years old. this group the men are 
majority (almost 60%). specific methods 
treatment exist for these conditions, but mobility 
and working ability may maintained for long 
periods energetic physiotherapy. more active 
attitude these patients requires separate physio- 
therapy centre. 

There were patients suffering from heart 
diseas2, whom 34% were men; were over 65. 
Our investigations showed that heart patients cared 
for homes were being insufficiently supervised 


physicians. have therefore suggested that 


those patients receiving contribution from the 
county kept under regular medical supervision. 

The diabetes group amounts 28, whom 
were over and 40% men. the whole these 
have, both early stage and later during the 
entire period illness, received regular treatment 
for their complaints, the present stage scien- 
tific knowledge better result cannot expected. 

Chronic pulmonary disease does not cover many 
cases, only 11, but there are some who would 
probably benefit from respiratory physiotherapy. 

From medica] treatment viewpoint, there 
not much said about the other groups 
quite evident that many the cases 
here referred are cases where disposal 
greater importance than treatment. 

order obtain better result must the 
first place try conquer the passive attitude 
the care chronic illness; must change the 
attitude towards chronic patients physicians and 
other personnel, well the authorities. 

Chronic cases demanding in-patient care consist 
almost entirely sick aged persons. 

One talks and writes about and organizes for 
chronic patients they constituted homo- 
geneous group. reality the chronics are just 
heterogeneous group the so-called acute 
patients. Nothing farther from the truth than that 
long-term patients can equated with cases need- 
ing care. 

Preventive medica] measures constitute 
challenge, but our material have not been 
able find that the present stage scientific 
knowledge invalidism could have been prevented. 
the other hand, many cases, should have 
been possible prevent the patients from becom- 
ing bedridden. rehabilitation measures had 
been started early stage, the patients 
might greater extent than now have received 
care their Rehabilitation working 
ability may not possible for these patients, but 
more could done prevent the sapping their 
fitness and their vitality. 
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From medical point view the care the 
aged, the care chronics and the care acute 
patients are intimately intertwined that would 
artificial try separate them. The border- 
line between health and disease often quite 
diffuse is, and this even more true the 
border between ageing and what one 
rule classifies diseases ageing. From 
purely medical point view, very hard 
distinguish the care the aged and the chronics. 

the battle against acute diseases, particularly 
the infectious diseases, medical developments have 
led great success, This why the care acute 
patients has stood the pressure rather well, 
spite the fact that planned extension hospitals 
did not materialize. But when comes chronic 
diseases the situation different. These can 
the whole only treated, and not cured. The 
combating acute diseases—also aged people 
of, for instance, infectious diseases which previously 
led death—has also increased life expectancy. 
The more medical research gains, the more work 
creates for itself. The idea that all diseases can 
rooted out has support, unfortunately. 

From biological point view entirely 
wrong confine the definition old age certain 
years age. There are people who are aged 
already 40-50 years, while others enjoy high 
vitality when over 80, Therefore wrong 
general biological point view set fixed 
retirement age. Many are ready for pension when 
about-50 and sometimes even before; others can 
their work the high age brackets. How- 
working all his life the same pace. Retirement 
dangerous interference with the course 
nature and causes enormous amount mental 
suffering and increased sickness. One does not 
become ill because old age, one becomes ill 
because one quits working. For the care chronics 
and aged people, the retirement question 
great importance from medical point view. 
retirement age maintained line with 
our times, the time ripe raise it. With the 
increase the life span should also natural 
raise the age when one quite able work. 
From medical point view, retirement from 
work has physically and mentally detrimental 
effect. Immediately after reaching this age, symp- 
toms illness and age often appear, evidently 
connected with the changed mode living and 
forced inactivity. all know how often people 
age quickly after they are Work helps 

important for research ageing clarify 
both the physiological and psychological factors 
ageing. the problem had been attacked 
early stage also from the old persons’ point 
view, the care aged people and chronics would 
have been organized differently from what is. 
Population trends will force society greater 
extent than present make use the working 
ability the aged. Society must this order 
fulfil its social undertakings and order 
prevent premature chronic illness the ageing. 
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THE SCHOOL THE UNIVERSITY 


start new medical school has something 
the adventure starting family, with perhaps 
less the pleasure and more the ensuing 
problems; the main common features being that 
usefulness society, and the threads youth 
and tradition. Our concern, however, present 
with the medical school only, and its relation 
the university, aspect recently dealt with 
Dr. Casberg (Journal Medical Educa- 
tion, January 1960, page 56). 

Probably most medical men take for granted 
that medical school should “under the aca- 
demic umbrella university” Dr. Casberg 
puts it, and far there instance any 
medical school not thus sheltered, with the clear- 
cut exception the medical schools the 
where medical education has not been concern 
the universities since 1930, Dr. Casberg holds, 
however, that this long-established relationship may 
undergo alteration. 


All the history our medical schools has shown 
steady adherence the idea sound relation- 
ship between the university and the medical 
school. Canada medical school has been 
able survive without university affiliation. The 
first Canadian medical school, the Montreal Medi- 
cal Institution, had been thriving school for four 
years before its absorption into the medical faculty 
McGill, but until became part the university 
its diploma gave legal right practise; and 
that was the pattern events the case all 
our private schools eventually. the United 
States the recognition the necessity for bringing 
medical schools into the framework the uni- 
versity came only 1910 when the famous Abra- 
ham Flexner report the Carnegie Foundation 
set forth this necessity with compelling fotce. 


Why then the face what has been accepted 
such desirable and necessary affiliation should 
the pattern organization changed? According 
Dr, Casberg, one the main distracting ele- 
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ments the situation the high cost medical 
The university feels acutely the strain, 
not only increasing responsibilities higher 
education generally, but the disproportionately 
heavy medical costs. quotes the total antici- 
pated annual operational budget for the Ameri- 
can medical schools, exclusive research and 
hospital costs, more than one hundred and thirty 
million dollars. That this natural result and 
accompaniment the enormous advances medi- 
cine does not make the financial burden any 
lighter. Other faculties the fields science may 
well require, undoubtedly they do, support 
their own swelling needs. addition this, Dr. 
Casberg holds that there resentment, perhaps 
mainly subconscious, other segments the 
university against the medical school one with 
technical emphasis rather than 
for higher learning. Yet another influence 
considered that the teaching hospital. Clinical 
research asssuming such proportions that 
some areas the clinical faculty hard put 
determine whether they owe allegiance the 
university the teaching hospital. Yet none 
can ever deny the fundamental necessity for 
close affiliation within the 
versity system. The university graduate school, 
however, should remain strong cohesive force, 
since the basic science graduate work the 
school medicine becomes the direct responsibility 
the graduate school, and qualified faculty the 
school medicine become members the uni- 
versity graduate faculty. The chief strain the 
relationship apparently the administrative 
organizational pattern. This varies with the size 
the medical school, since additions this such 
dental, nursing, etc., add the complications 
the university. There may even geographical 
differences, though perhaps less general. The 
juxtaposition the school and the university 
not always possible. The University Texas, for 
instance, has two medical schools, one 200 miles 
the north Dallas, and the other 200 miles 
the south Galveston. Indeed, the location 
medical schools itself becoming issue. Dock 
discusses great length what may gained 
the wider aspects education medicine 
having the medical separate from the uni- 
versity large cities (J. A., 172: 643, 1960). 
Dr. Casberg’s view the advantages the 
present university and medical school relationship 
must retained, but its mould should elastic 
rather than rigid, allow for adjustments each 
individual case. 
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Editorial Comments 


THERE PLACE FOR THE INDEPENDENT 
PHYSICIAN SOCIETY? 


Before being able with this question, 
one has visualize the form which the society 
materialistic world which the life the indi- 
vidual will based collective, planned produc- 
tion and Stachanov type economy? going 
life which spiritual values and moral 
values will not merely printed posters 
front churches but will influence the activities 
men and guide their lives? 


The press representative the West German 
Medical Association and the publisher the 
Arztlichen Mitteilungen, Mr. Deneke, 
addressed symposium this subject October 
1959 and dealt with this problem most interest- 
ing way (reprinted the Schweizerische Arztezei- 
tung, 41: 31, 


Although the outlook for free society the 
future rather dim, there some comfort the 
mere fact that the question posed. indicates 
controlled society not inevitable and does not 
constitute the prescribed course. Questioning, 
further developed, could lead change the 
direction more ideal form society which 
all could participate and which “free” 
doctor would find his place. 

What “free” physician? Freedom from what 
and freedom for what must have order 


Statisticians distinguisi: between persons inde- 
pendent occupations and those salaried, de- 
pendent positions. Thus, “free” doctor is, begin 
with, one who gains his livelihood independ- 
ent position, his own practice. Another freedom 
which not dependent the form professional 
status salaried private) connected with 
the way carrying out his profession. not 
“what” does but “how” does it. The distinc- 
tion between professional position and the exercise 
one’s profession necessary avoid logical 
confusion. There is, one hand, the submerging 
one’s own certain set rules; the other, 
the freedom decision the way one’s work 
should carried out from day day. For decades 
socialism has demanded that all medical personnel 
should become part the civil service, and 
way one cannot deny that when the doctor 
salaried the State becomes independent 
the patient. But this very independence the 
doctor not the interest the patient because 
increases the distance between the two. 
because this that the Social Democratic Party 
Western Germany today demands the retention 
free, independent medical practice for the 
insured people. One must not, however, forget 
that the salaried chief hospital can retain 
freedom action with regard patients just 
fully the private practitioner: 

behooves bring the ideal freedom 
down from its high pedestal, which remains 
mere abstract ideal, and think freedom 
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from something freedom for something. not 
goal itself but has have purpose, content 
and sense. The nebulous western ideology free- 
dom per has been its own greatest enemy. The 
freedom the freest doctors has its self-imposed 
restrictions which are fairly rigid. Conscience and 
professional duty are its strongest barriers. This, 
course, applies human freedom general 
where one’s conscience the basis and the precon- 
dition freedom. The tendency specialization 
contains elements restricting our freedom, yet the 
progress medicine demands increasing special- 
ization. Application results research has led 
still further refinement specialization 
medical practice, and this development has been 
not only desirable but necessary. The freedom 
research and practice has, however, become 
limited this extreme specialization which has 
led from intellectual universal heights narrow 
one-sidedness. The freedom thought free 
medical society requires room, breadth and light. 
Although specialization inevitable and requires 
that everyone particularly well equipped 
one special field, part this knowledge 
retain the intellectual freedom and keep with 
the times. The danger “team”, solution which 
has its appeal, must emphasized. the surface, 
this idea seems promise certain advantages, but 
the mere fact that also distributes the responsi- 
bility among large group people, thus remov- 
ing from everybody, makes for poor doctor- 
patient relationship. While the responsibility may 
divided, the patient’s personality one and 
indivisible, for the doctor responsible for the 
suffering man and not for the “case”. Teamwork 
not answer the specialist problem. Consulta- 
tions are desirable and necessary but responsibility 
all times that the physician charge the 
patient, Otherwise the practitioner will become 
mere secretary the ante-room the specialist. 

Modern industrial society requires that the free 
physician have certain minimum economic 
security. Many, too many, physicians free prac- 
tice are becoming tired the fight for existence 
and tired the competition medical practice 
and are prepared surrender their freedom 
order able concentrate more scientific 
practice medicine. reality, however, the conse- 
quence such renunciation their freedom does 
not improve their practice. They frequently become 
diagnostic-therapeutic units. Have ever stopped 
think with what lack opposition all sign 
our income tax declarations describing our office 
place business? The publicity given the 
way medical practice dependent economic 
factors has gradually undermined the confidence 
the public our basically still unselfish professional 
activity. From time time medical men have 
warned against this undermining public appre- 
ciation the essentially unselfish nature medi- 
cal practice, but this connection well 
remember that good for the professional man 
show some restraint with regard material 
goods. not sign the just fight for freedom 
“free” medical profession when ask for 
freedom and actually mean money. only 
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absolute honesty towards ourselves that will give 
the right fight for our freedom. The com- 
mercialization all other aspects life has 
affected medical practice and does not make any 
sense ask for freedom for the doctor future 
society the doctor himself has not got the inner 
freedom for altruistic exercise his profession. 
This what makes the difference between inde- 
pendence professional status and freedom 
the exercise one’s profession essential. The 
freedom the free physician not identical with 
the elbow-room the competitive business world. 


Freedom and restrictions the exercise the 
medical profession are also socially determined: 
This tie the physician not limited the 
individual patients but also makes him co-respon- 
sible for the health the people. order 
for doctors responsible for the welfare 
society if, instead 
medical bodies chosen the 
lay down the rules and supervise their being 
carried out. protects the health 
tions from lay interference and from the govern- 
ment. This, however, requires responsible action 
the part the profession. One cannot demand 
freedom from the government and, the same 
time, remain aloof from the activities self-elected 
organs social welfare public health. 

tendency full-salaried employment carries 
with the danger medical activities being 
taken over more and more government and 
other collective bodies. health service 
classical example this tendency. Freedom 
the physician under these circumstances gen- 
eral interest only inasmuch affects the 
freedom the patient. Only found that 
medical freedom the interest the best 
possible medical care the insured will pro- 
mote the free development his personality, only 
then possible-to demand that this freedom 
retained valuable and important. Free 
choice doctor and medical secrecy are under 
great pressure nowadays. The patient himself has 
given great deal his personal freedom 
decision. This, once again, points the determining 
role the nature the future society and the 
spirit which the future society will act; what 
extent will require the freedom its physicians. 
know that for good medical service, treatment 
and management the patient, the determining 
factor the relationship between him and the 
doctor, without any third party. The demand 
the masses for more and more social security 
continuously limiting this desirable situation, much 
the detriment the patient himself. This ideal 
relationship can survive only when the doctor— 
and this applies every doctor—retains the free- 
dom exercise his profession according his own 
conscience, and long there are sufficient 
doctors who are independent, i.e. private prac- 
tice. They are independent the government, and 
independent enterprise, but must also inde- 
pendent within themselves, free selfish economic 
considerations. The increasing number bodies 
dealing with public health threatening limit 
the activities the private physicians still further. 
What was quite justified the fight against 
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epidemics doubtful value when applied so- 
called public diseases, such rheumatism, cancer 
and circulatory disorders, where various organiza- 
tions are now actually treating cases. 
dustry collective organizations are taking over 
more and more health administration and treatment 
employees. Whilst limits still further the 
activities the free practising physician, also 
results the loss freedom the patient; the 
employee becomes tied more and more enter- 
prise and employer. 

The dangers the freedom the free doctor 
are both external and internal. the latter, the 
dangers are inherent the continuous progress 
medicine and its increased specialization and, 
well, and more importantly so, one’s own 
materialistic tendencies this materialistic age. 
the emphasis freedom the doctor 
his independence his professional position, then 
the nature future society will determine whether 
not free doctors will tolerated. future 
society will one free people living social 
harmony, then will continue have free doctors. 
totalitarian order develops, then all doctors 
will become its employees before long. the 
criterion freedom for the physician the inner 
independence, the quality the exercise one’s 
then the answer does not depend 
social conditions existing tomorrow but the 
doctor tomorrow himself. that physician 
the future will all circumstances prepared 
act according the best his knowledge and 
guided his conscience, then there will always 
free physicians, independent the order 
disorder the future society. may “free 
doctor lost position” but even government 
public health service, under totalitarian regimes 
and concentration camps will remain free. 

These answers may not satisfactory him 
who demands freedom first all right for 
himself from others. They may offer hope for those 
who know that freedom first and foremost 
freedom for others, depending selfless exercise 
duty. 


New ANTI-HYPERTENSIVE 


From the Ciba Chemistry Department 
Summit, New Jersey, comes report the phar- 
macology new anti-hypertensive agent 
guanethidin. Maxwell al.’ describe the effects 
this new chemical which was produced Mull 
)-guanidin-sulphate with the follow- 
ing formula: 


CH, NHC SO, 


Experimental evidence summarized their recent 
report shows that the main pharmacological action 
sympathetic suppression. This does not seem 
affect any the parasympathetic innervation and 
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thus, for instance, instead producing constipa- 
tion, guanethidin frequently causes increased bowel 
movements. The effect guanethidin the blood 
pressure that protracted depression. 


Clinical experience with this drug reported 
Jaquerod and Spiihler? who administered 
patients with severe hypertension both essen- 
tial and renal type. nine cases malignant hyper- 
tension was present. Daily administration 
single dose produced marked reduction blood 
pressure every case. Apart from orthostatic 
hypotension with its side effects, the only dis- 
comfort from the administration this drug was 
increased peristalsis with frequent bowel move- 
ments. This usually occurred with daily doses 
over 100 mg. and can controlled with anti- 
choline drugs, though frequently disappears 
spontaneously while treatment continuing. Dis- 
turbance accommodation, impotence bladder 
dysfunction was not observed with this drug. 
Addition chlorothiazide similar agents enabled 
reduction the dose guanethidin 
Lacking does some the drawbacks 
ganglionic blocking agents, guanethidin promises 
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PENICILLAMINE WILSON’s DISEASE 


Excessive accumulation copper the liver 
and brain patients with hepatolenticular de- 
generation generally accepted being major 
importance the production this disease. The 
success British antilewisite (BAL) some 
cases has been striking and apparently confirmed 
the value increased copper 
amelioration the cerebral damage. 1956 
penicillamine was introduced into the treatment 
it, too, was found increase the urinary ex- 
cretion copper. 

Litin studied the effect penicillamine 
urinary excretion copper well calcium, 
phosphorus and other urinary constituents. Five 
patients with Wilson’s disease and three healthy 
men were given weighed diet for three days and 
the intake and output copper and calcium were 
estimated. The same diet plus penicillamine was 
then given for another three days and the same 
determinations were carried out. was found that 
penicillamine increased urinary excretion copper 
healthy men times and patients with 
Wilson’s disease four to. times. had con- 
sistent effect the excretion calcium phos- 
phate and did not produce any significant 
changes pH, total nitrogen, ammonia nitrogen 
alpha-amino nitrogen. 

Data cases Wilson’s disease treated with 
penicillamine were collected by- Walshe? from 
hospitals Britain, Canada and other countries. 
The age the patients varied from eight 
years and, whilst most patients received 
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penicillamine per day, the dose varied from 500 
mg. daily. The duration treatment was 
minimum four weeks and maximum three 
years. Some these patients had previously re- 
ceived dimercaprol (BAL) varying courses. 


Whilst admitting the limitations such review, 
which depends evaluation results various 
doctors, Walshe believes that the data show 
marked superiority penicillamine over BAL both 
mobilizing copper and introducing clinical im- 
provement. the cases treated with peni- 
cillamine, six showed great improvement and 
had limited improvement. the who had been 
treated with BAL, one improved greatly, two had 
limited improvement, and one who showed initial 
improvement deteriorated later. some the im- 
provement included not only gait and speech but 
even virtual disappearance Kayser-Fleischer 
rings. Serious toxic reaction occurred one patient 
and two developed transitory rash. 


BAL usually produces improvement early but 
does not always maintain it. Penicillamine acts 
more slowly but when improvement occurs 
often continuous and may result eventual return 
normal near-normal state. Many unresolved 
problems are still present this disease, such 
the question the mode action BAL and 
penicillamine. the removal the copper from 


the body the essential thing, why there lack. 


correlation between satisfactory cupruresis and 
improvement and even continuous deterioration 
such occurred three the cases this report? 


advantageous able predict whether case 
would would not respond treatment. any 
case, the greater efficacy penicillamine 
cupruretic plus its availability for oral administra- 
tion makes present the drug choice the 
treatment hepato-lenticular degeneration. Any- 
body treating cases Wilson’s disease would 
well heed Walshe’s plea pool experience and 
results treatment. suggests that campaign 
should carefully drawn advance for evalu- 
ating various schedules treament with this and 
other drugs. 
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THE BEST YEAR HIS LIFE 


[The recently graduated intern] often receives very little 
further formal education, even remains his own 
teaching hospital junior resident; and some places 
discouraged from continuing his education, being 
made plain him that there serve the hospital, 
where the hours work may long that further study 
impossible. 

Many doctor will say that his year hospital residence 
was the best year his life; but asked make 
critical appraisal terms things learnt 
given him, and whether fact this has really been 
satisfactory preparation for practice, his replies will usually 
little uncertain. Perhaps might suggest 


him that this was the best year his life because, for the 


first time decade, nobody has tried teach him 
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RELATION ANTECEDENT 
TUBERCULOSIS 
BRONCHOGENIC CARCINOMA 


One hundred cases bronchogenic carcinoma were 
compared with control group with respect the 
tuberculin skin reaction. Meyer, Scatliff and Lindskog 
(J. Thorac. Cardiovasc. Surg., 38: 384, 1959) report 
that 95% those with carcinoma 
positive compared with 80% the control group, 
statistically significant difference. Primary tubercu- 
lous calcified foci were seen radiologically 47% 
the 100 cases. only these were complete 
Ghon complexes seen. The parenchymal component 
was visualized 22% cases, and had random 
distribution regards pulmonary segments. Re-infec- 
tion tuberculosis was noted radiologically 15% the 
bronchogenic carcinoma studies. Positive anatomic as- 
sociation was defined the occurrence tuberculosis 
and tumour the same segment, the approximation 
tumour and calcified hilar node. radiological 
and gross examination, this was noted 14% the 
100 cases studied. 


The segmental distribution bronchogenic carcin- 
oma was tabulated radiological examination 
the 100 cases, gross examination resected 
specimens the same series, and 142 unrelated, 
additional specimens. predilection tumours for 
the upper lobe and the superior segment the lower 
lobe was noted. The upper lobe segments were all 
involved, and with equal frequency. was noted 
that segmental placement tumours radiological 
means may misleading, certain peripheral neo- 
plasms having extensions major bronchi. such 
instances, associated atelectasis and pneumonitis may 
mask the actual position the tumour. 


The possible relationship bronchogenic carcinoma 
antecedent tuberculosis discussed with particular 
reference ‘to the primary and re-infection types 
lesions. The shortcomings purely statistical ap- 
proach tumour pathogenesis are well demonstrated. 
For example, one may conclude from these results 
that the tuberculin skin test, cases bronchogenic 
carcinoma, more constantly positive than the 
history cigarette smoking. However, 
results and those other studies, one cannot conclude 
that bronchogenic carcinoma and pulmonary tubercu- 
losis are related etiologically. Even though both may 
times affect the same portions the lung, and 
the incidence positive tuberculin reactors 
tremely high, the lack pathological proof 
majority makes the assumption invalid. 


ETIOLOGY AND PREVENTION 
ATRIAL FIBRILLATION AFTER 
MITRAL VALVOTOMY 


254 consecutive patients who had mitral valvo- 
tomy reviewed Kittle and Crockett (J. Thorac. 
Cardiovasc. Surg., 38: 353, 1959), atrial fibrillation 
occurred postoperatively 155 patients (26%) 
who had normal sinus rhythm preoperatively. 
developed most commonly the second, third, 
fourth postoperative day. 
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considerable difference opinion exists regarding 
the role quinidine the prevention postoperative 
atrial arrhythmias. generally conceded that digitalis 
most importance decreasing and controlling 
ventricular rate atrial fibrillation does occur. How- 
ever, there general agreement that digitalis 
prevents postoperative atrial fibrillation. Some workers 
have expressed the opinion that quinidine 
value avoiding this arrhythmia. The authors believe 
that combined digitalization and adequate quinidini- 
zation are definitely indicated for the prophylaxis 
postoperative atrial fibrillation. this study, those 
patients receiving both drugs postoperatively had 
incidence atrial fibrillation only 16% compared 
with 30% for those receiving digitalis alone, 35% for 
those receiving quinidine alone, and 32% for those 
who received neither drug. suggested that ade- 
quate quinidine prophylaxis requires 0.4 every 
four hours 2.4 each hours. This dosage re- 
quires daily monitoring 
observation the blood pressure and, when available, 
determination serum quinidine levels. must 
emphasized that such dosage levels are considered 
dangerous other workers. 


RESPONSES “PHYSIOLOGIC” 
DOSES FOLIC ACID THE 
MEGALOBLASTIC 


Six patients with megaloblastic whom 
five histamine-fast achlorhydria and 
combined system disease, were studied therapeutic 
trial folic acid small “physiologic” amounts. Later 
was established means tests presently available 
that three the patients had folic-acid deficiency 
and three cyanocobalamine deficiency the pernicious- 
type. Three consecutive periods study 
were carried out: (1) initial control period, (2) 
period during which small “physiologic” dose 
folic acid, 0.4 mg., was injected intramuscularly every 
day, and (3) period during which large “pharma- 
cologic” dose folic acid, 15.0 mg., was injected 
intramuscularly daily. The three patients with folic- 
acid deficiency responded well the “physiologic” 
dose folic acid and showed further response 
the larger doses. The three patients with cyanoco- 
balamine deficiency (pernicious showed 
very little response the small doses folic acid 
but responded well the daily injections 15.0 mg. 


Marshall and Jandl (A.M.A. Arch. Int. Med., 105: 
352, 1960) suggest that patients with undiagnosed 
megaloblastic who are suspected have 
cyanocobalamine deficiency clinical grounds should 
given therapeutic trial with two five micro- 
grams cyanocobalamine intramuscularly daily. 
patients suspected folic-acid deficiency, the initial 
therapeutic trial should with 0.2 mg. 0.5 mg. 
folic acid intramuscularly daily. These procedures would 
establish the diagnosis much more easily than the 
measuring vitamin levels body fluids. The patients 
whose megaloblastic fails respond “physio- 
logic” amounts parenterally either vitamin B,, 
folic acid, but responds large amounts folic 
acid, are probably suffering from abnormality 
folic-acid utilization and not from folic-acid deficiency. 


(Continued advertising page 26) 
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NEW DRUGS 


This listing new products based information 
received from Dean Hughes, Faculty Phar- 
macy, University Toronto, and the Canadian Pharma- 
ceutical Journal, whom owe thanks. 


ANTIBIOTICS 
Penicillin-G: MEGACILLIN 500 Tablets (Pr), Ayerst 


buffered scored tablet contains potas- 
sium penicillin-G 500,000 units. 

Indications.—For the treatment infections caused 
organisms sensitive penicillin, for the prevention 
secondary infection influenza, measles, whooping cough, 
and for prophylaxis after attack acute rheumatic 

ever. 

Administration.—One tablet times day, depending 
the age the patient and the severity the infection. 

How and 100. 


DECLOMYCIN Syrup (Pr), 
Lederle 


Description.—Each c.c. dose contains mg. demethyl- 
chlortetracycline cherry-flavoured syrup. 

which tetracycline effective. 

dosage 600 mg. per day 
doses. Children, mg. per body weight per 
day. 

How supplied.—Bottles fl. oz. 


ROVAMYCINE 500 mg. (Pr), Poulenc 


Description.—Capsules containing 500 mg. spiramycine 

Indications.—Gram-positive infections, respiratory tract in- 
fections, furunculosis, pyodermatitis, etc. 

severe conditions, daily dosage may increased 

How 16; bottles 100 and 250 
capsules. Also available 250 mg. capsules, 
Suspension, 500 mg. suppositories, ophthalmic and topical 
ointments. 


HORMONES 


Hydrocortisone: PANTHO-FOAM (new size) (Pr), 
Vitamin 


containing: hydrocortisone 0.2%, 
d-Panthenol 2%, for relief eczema, dermatitis and pruritus 
ani Aerosol containers oz. and oz. 


PHENOTHIAZINES 
Chlorpromazine: LARGACTIL LIQUID (Pr), Poulenc 


teaspoonful ml.) contains mg. 
chlorpromazine flavoured combination. 
psychiatric cases. 
How 115 and 450 ml., and 160 


Promazine-Meperidine: SPARIDOL Injection, Wyeth 


Description.—Each c.c. combines mg. promazine hydro- 
chloride and mg. meperidine hydrochloride for intra- 
muscular injection. 

Indications.—For control postoperative and severe pain, 
for obstetrical sedation and analgesia, adjunctive premedi- 
cation and premedication oral surgery. 

which may repeated hour intervals required. 
Children: 0.5 mg. each component per body weight. 

How supplied.—1 c.c. Tubex sterile-needle unit, packages 
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Trimeprazine: PANECTYL Liquid, Injectable (Pr), Poulenc 


Each teaspoonful ml.) contains 
2.5 mg. trimeprazine. Injectable: mg. trimeprazine per ml. 

Indications.—Cough various etiologies, acute conditions 
the upper respiratory tract, bronchial irritation, etc.; 
asthma-like dyspnoea. Also indicated pruritic 
conditions. 

Administration.—Orally—Adult dosage: 2.5 mg. twice 
daily after meals, plus mg. bedtime. predominantly 
nocturnal conditions, mg. bedtime without ad- 
ditional daytime doses. Injection—In emergencies, mg. 
ampoule ml.). 

How 115 and 450 ml., 
and 160 oz. Injection—5 ml. ampoules, mg. per 
boxes 10; multidose vials ml. 


HAEMATINIC 
Ferrous fumarate: FERSAMAL Syrup, Glaxo-Allenburys 


Description.—A fruit-flavoured suspension ferrous fuma- 
rate. Each teaspoonful c.c.) contains 140 mg. ferrous 

Indications.—Prophylaxis and treatment iron deficiency 
especially suitable for infants and young children. 

and young children: one-half tea- 
spoonful two four times day according age. Adults: 
one teaspoonful three four times day. 

How fl. oz. 


MISCELLANEOUS 


Rauwolfia and benzydroflumethiazide: RAUTRACTYL-2 
(Pr), RAUTRACTYL-4 (Pr), Squibb 


tablet contains: either mg. mg. 
(rauwolfia serpentina and 400 mg. potassium chloride. 

hypertension. 

Administration.—2 tablets daily divided doses de- 


pending upon severity the case. 


How supplied.—Bottles 100. 


CARBOCAINE, Winthrop 


Description.—The hydrochloride 1-N-methylpipecolic 
acid 6-dimethylanilide, white, crystalline, odourless 
powder with salty, bitter taste. The hydrochloride 
readily soluble water and very resistant both alkaline 
and acid hydrolysis. Solutions can boiled for several 
hours, autoclaved repeatedly, desired, stored for ex- 
tended periods without risk decomposition. 

nerve block (for example, cervical, 
brachial, intercostal, pudendal); for caudal 
block; for infiltration. 

How supplied.—For infiltration and nerve block—1% 
sterile saline solution, multiple-dose vials c.c.; 
sterile saline solution, multiple-dose vials c.c. 
For caudal and peridural block—Carbocaine hydrochloride, 
1%, sterile, modified Ringer’s solution, single-dose 
vials c.c. 


MEDIHALER-ERGOTAMINE (Pr), 
Riker 


c.c. contains 9.0 mg. ergotamine tar- 
trate suspended non-toxic freon propellant. dose 
mg. delivered with each depression the metering 
valve. 

Indications.—Recurrent and throbbing headaches including 
migraine; other vascular headaches; histaminic cephalagia; 
occipital neuralgia. 

single inhalation onset. Repeat 
minutes not relieved. Any additional inhalations should 
spaced intervals not less than minutes. Not more 
used more frequently than consecutive days any 
7-day period. 

How supplied.—2.5 c.c. stainless steel vial containing the 
medication under pressure; and, separate package, 
plastic oral adapter (mouthpiece 
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LETTERS THE EDITOR 


B.C. DOCTOR AND HEALTH 
INSURANCE 


the Editor: 


The editorial comments and the letters the editor 
the Canadian Medical Association Journal are two 
features that are becoming more and more interesting 
much the same way the journal the Ontario 
Medical Association. These seem the two fields 
where stimulating thought and comment are allowed. 
would seem that these parts our official journal 
should enlarged this time. 


the issue April the article from B.C. 
doctor” was thought-provoking tirade. This the 
type writing that would stimulate heated debate 
and deserving vote the end sufficient dis- 
cussion the problems posed. has numerically 
marked well some the problems that are discussed 
the rooms each convention, but never seem 
reach the floor the meeting. Part IV, men- 
tioned that the emigrant physicians seem favour the 
system that they have left. This not surprising 
we, the Canadian medical practitioners, encouraged 
the emigrant doctor specialist classification come 
Canada. ignored the fact that our shortage 
general practitioners was becoming more acute and, 
further, ignored the fact that approximately 40% 
Canadian physicians were specialists one field 
medicine another. encouraged and welcomed 
the U.K. specialist come Canada, and this the 
man who was the threshold consultant position, 
can expect nothing more than this trend 
thinking for some time. 


This leads the next item, the issue April 
where read the changes the training re- 
quirements for the examinations the Royal College 
Physicians and Surgeons Canada. have heard 
lately that this was under discussion and something 
would forthcoming. not recall that any ques- 
tionnaire was circulated learn the thoughts the 
Canadian medical man the required changes that 
might for the betterment Canadian medicine. 
Certainly, not obligatory refer the general 
ranks, but receive many questionnaires matters 
that are equal less importance. not know 
these decisions were made conjunction with other 
educationalists; there could some help this re- 
gard guiding such decisions with consideration 
the decreasing number high school graduates who 
are requesting admission our medical university 
courses. wonder these requirements are those that 
are necessary for practising the greater areas 
Canada, are these just the requirements that are 
necessary the larger teaching research hospitals? 
This would appear have been worthy discussion 
the provincial level not the district societies. 
Certainly our local society was not asked for its 
opinion. Some may note that this not important 
are just city 35,000 people with approxi- 
mately practising doctors. However, this the 
more typical medical community, and the need 
extensive specialization for such areas debatable. 
spite opinion, can assure you that have 
interest the changes medical training, when 
our high schools are longer finding that the 
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glamour medical training enough entice the 
Grade XIII students enter our profession. Added 
this the enigma the practising doctor, either gen- 
eral practitioner very rarely find one 
who feels that would like have his son 
daughter enter medicine. The reverse usually true— 
emphatic “NO; child mine will medical 
school.” This situation that deserves much 
consideration the new training requirements. 

conclusion, appreciation the stimulating 
tirade the “B.C. doctor”. may that not 
agree with him, but, least, had the courage 
speak and show positive thinking this regard. 
was regrettable that did not feel that had 
enough freedom support that could 
name. What has happened?—this member did not feel 
free sign his name communication our own 
Journal. 

Loupoun, M.D. 
The Guelph Medical Group, 
409 Woolwich Street, 
Guelph, Ontario, 
April 26, 1960. 


MEDICAL SCHOOL EDUCATION 
tre Editor: 


have read many different views and ideas 
“medical school education” and have noticed that 
the views the general practitioner are never printed 
“G.P.”, one many the front line fighting disease 
and death. 

One the reasons why many young men not 
want study medicine the long period 
study. The solution this six-year course—two 
pre-medical years and four years medicine. The 
teaching medical school the last year should 
purely clinical and could called extern year. 
Courses like office animal surgery, and 
minor surgery should included. medicine, stress 
should placed cardiology and diabetes. 

Let’s not stress research for the medical student, 
but reserve until later after graduation, else 
provide pure elective time permits. 

Every M.D. should have one year rotating intern- 
ship including surgery, medicine, obstetrics, 
cology and After this can decide 
his next step, whether specialty G.P. residency. 

Let’s not make the picture complicated 
many medical educators make look today. 

medical education was great school, namely 
McGill, and have regrets. still have very fond 
memories those great teachers, Meakins, Howard, 
Whitnall, Beattie, Stehle, Oertel, Waugh, Penfield, 
Cone, MacKay, Fraser, Murray, Russell, Goodall, 
Archibald, Babkin, Bazin, Cushing, Scrimger and 
many others. All were dedicated men, because medi- 
cine was their vocation. 

Henry M.D. 


Washington Street, 
Medford 55, Massachusetts, 
April 26, 1960. 
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“STAR WORMWOOD” REVIEW 
the Editor: 


increasing number useful books criminology 
are being written, and some being drawn the 
attention your subscribers through reviews. 

damning review “Star Wormwood” Curtis 
Bok (McLelland Stewart, Toronto, 1959) was 
published page 616 Volume your Journal. 
This book was also reviewed the Canadian Journal 
Corrections (Vol. No. October 1959), the 
reviewer ending with the following paragraph: 

“One cannot but agree that Judge Bok right 
maintaining that analysis the wrongdoer’s personality 
relationship the crime, wise parole administration, 
and new types minimum security prisons under 
psychiatric guidance, give promise correcting the 
errant strain and restoring the subject socially 
useful life.” 

hope that letter may stimulate some readers 
who are interested patients who have been, are, 
may be, under criminal sentence—and every doctor 
has these—to read Bok’s book. 

1516 Pine Avenue West, 
Montreal, Que., 
May 1960. 


OBITUARIES 


JEAN COLLETTE St-Hyacinthe est 
décédé dans cette ville, mercredi mai 1960, 
recu médecin Laval 1902 pratiquait 
St-Hyacinthe depuis 1914. Parmi les nombreux 
membres famille qui lui survivent, trouve 
offre ses condoléances. 


LAURENT GODIN, omnipraticien Montréal, 
est décédé avril, 1960. était Céte Saint- 
Paul avait fait ses études classiques collége 
Montréal. avait obtenu son doctorat médecine 
médecine générale pendant ans dans paroisse 
Notre-Dame fut aussi médecin attitré 
communauté des Sceurs grises. femme fils 
survivent. 


DR. FRANK SMITH MACDONALD, aged 50, died 
March his home Winnipeg. After graduating 
from Manitoba Medical School 1934, practised 
Spalding, Man., Kindersley and Saskatoon, Sask., 
McBride, B.C., and Winnipeg. served overseas with 
the 8th Army Medical Corps from 1943 1945. 

Surviving Dr. Macdonald are his widow and two 
daughters. 


DR. RUTH MATHERS (Marion Ruth Pearson) died 
April the age 34. She was the wife Dr. 
Frank Pearson and besides him she leaves son and 
two daughters. She was born and educated Winni- 
peg, graduating medicine 1949. She was mem- 
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ber St. Margaret’s Church, Winnipeg, and the 
Professional and Business Women’s Club St. James. 


DR. WILLIAM OLIVER, aged 90, died March 
Montreal. had been coroner Saskatoon for many 
years before his retirement 1949. Born Rockborn, 
Quebec, graduated from McGill University 1895. 

Dr. Oliver survived his widow, two sons and 
one daughter. 


est mort Montréal avril, 1960. était 
1897 avait fait ses études secondaires Collége 
Montréal Collége Ste-Marie. avait complété 
ses études universitaires Montréal 
Chicago. Aprés avoir été chef interne 
Notre-Dame, avait cours des années, 
gravi les échelons était devenu assistant 
gastroscopie. Rolland avait été nommé assistant 
été élu président société Gastroentérologie 
Montréal 1954, président Société Médicale 
Montréal. L’Association Médicale Canadienne pré- 
sente ses sincéres condoléances son épouse ses 
enfants. 


DR. ERIC FRANCIS ROUTLEY, 40, died May 25, 


1960, Long Beach, California. The only son Dr. 
and Mrs. Routley, his promising career surgery 
was terminated cardiac infarction. Educated 
Upper Canada College and the University Tcronto, 
received the degree M.D. 1943, when was 
silver medallist his class. After internship the 
Toronto General Hospital, Eric Routley served the 
R.C.A.M.C. until 1946, when embarked six years 
postgraduate training surgery the Mayo Clinic. 
qualified for the M.S. and the M.Sc. (Minnesota), 
the diploma the American Board Surgery and the 
F.R.C.S.[C.]. then established himself practice 
Saskatoon and assumed teaching and research 
appointment the Department Surgery, University 
group Dayton, Ohio, and recently moved Long 
Beach, California, where work until 
his untimely death. 

Dr. Routley survived his widow and three 
children. 


DR. REGINALD GEORGE TAYLOR, aged 48, 
Barrie, Ont., died April Sunnybrook Hospital, 
Toronto. 

Born 1912 Dorchester, England, came 
Canada child. graduated from the University 
Toronto 1938. Dr. Taylor enlisted the R.C.A.F. 
1940 and served England, Italy, North Africa 
and India. was discharged with the rank 
Squadron Leader and went Barrie 1945. was 
one the original partners the Simcoe Medical 
Group. 


Surviving Dr. Taylor are his widow three 


daughters. 
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HEALTH 


PROVINCIAL NEWS 


SASKATCHEWAN 


The National Heart Institute, Bethesda, Maryland, 
has made grant University Saskatchewan 
research team $24,150 aid the investigation 
various factors involved hemorrhage. The grant 
renewable for another four years. The research will 
directed Dr. Jaques, professor and head 
the Department Physiology. 

Professor Jaques has been engaged research 
anticoagulants since 1934. was member the 
original Toronto group which developed heparin and 
its use the prevention thrombosis. Since 1941, 
has been studying the action bishydroxycoumarin 


ONTARIO 


January 1960, Dr. Stuart Vandewater com- 
menced his duties the first full-time professor 
Queen’s University and head the 
department Kingston General Hospital. 

Dr. Vandewater was born Toronto and completed 
his primary, secondary and university education here, 
obtaining the degree M.D. 1947. 1952-53 
Toronto General Hospital and then joined the 
under the chief Professor Campbell. 
continued this position until 1959. 


NEW BRUNSWICK 


Dr. Arnold Branch, Chief Laboratory Service, 
Lancaster Hospital, D.V.A., Saint John, New Bruns- 
wick, received notification recently from the World 
Health Organization his appointment the W.H.O. 
Expert Advisory Panel Antibiotics, for period 
five years. 

Membership panel honorary appointment. 
Its members are asked give the Organization the 
benefit ‘their and inform import- 
ant developments their own subjects, particularly 
the countries which they are working. They are 
required periodically contribute technical informa- 
tion reports developments within their own field. 
Panel members may invited participate 
meeting Expert Committee, also. 

Dr. Branch will attend session the Expert 
Committee antibiotics held Geneva from 
July 16, which time will present two 
papers 

Dr. Branch also medical director the Red Cross 
blood transfusion service for New Brunswick. 


NEWFOUNDLAND 


clinical entity unique the western hemisphere 
has recently come light Newfoundland. This 
the association primary cancer the lung with 
exposure industrial radioactivity. 

For some time has become increasingly evident 
that the incidence primary cancer the lung was 
high among the fluorspar miners the small town 
St. Lawrence the south coast. Investigations the 
Occupational Health Division the Department 
National Health and Welfare have now shown that 
concentrations radioactivity far beyond the safe 
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limits were present certain portions the mine. 
The localization the carcinogenic activity the 
lung apparently due the inhalation radon 
breakdown products which attach themselves dust 
particles. claimed that the danger can averted 
installing new machinery for ventilation. 


The officers the Newfoundland Chapter the 
College General Practice for 1960 are follows: 
Dr. Rosenberg, president; Dr. Twomey, 
vice-president; Dr. Warrick, secretary; Dr. 
Morris, treasurer; Drs. Rusted and Ross, 
Education Committee. This year the Chapter has taken 
out subscription Audio Digest, and library 
lectures built over the next year. These 
taped lectures will available for loan members 
throughout the province. 

Each year two bursaries, from funds provided 
drug manufacturers, are awarded the College 
general practitioners the province. This year they 
have gone Dr. Twomey Botwood and Dr. 
Sharpe Grand Falls. 


After earlier “false alarms”, Pepperell Air Force Base 
will definitely close down this year. Over the years 
since 1940, friendships and professional connections 
have been pleasant feature our relationship with 
the medical personnel the base. American planes 
have assisted many emergency situations the 
province; doctors from the base have frequently 
attended our hospital staff and medical society meet- 
ings; local specialists have acted consulting 
capacity the base; and the St. John’s Clinical Society 
have several occasions held their meetings the 
base hospital. The doctors St. John’s, like the general 
public, are sorry see the end this association. 

Ancus NEARY 


PUBLIC HEALTH 


SURVEILLANCE REPORTS 
EPIDEMIC UNUSUAL 
COMMUNICABLE DISEASES 


PARALYTIC POLIOMYELITIS 


Seven more cases paralytic poliomyelitis were re- 
ported Canada the week ending April 30, bringing 
the total for the year 84. Among the cases, were 
reported from British Columbia, from Alberta, and 
from Quebec. the previous week, only one case was 
reported, from Alberta. cases were reported for the 
week ending April 16. The total number cases April 
Edward Island Nova Scotia New Brunswick Quebec 
18, Ontario Manitoba Saskatchewan Alberta 15, 
British Columbia 


SPOTTED FEVER 
case Rocky Mountain spotted fever has been re- 


ported 10-year-old girl Lethbridge, Alta. 


INFLUENZA 


outbreak influenza-like illness, affecting about 
20% the population, has been reported Slave Lake, 


— 
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Alta. took the form acute tracheo-laryngitis with 
fever, general malaise and body aches, The first case 
occurred March and the peak was reached 
April 10. Whole families became ill the same time, all 
age groups except infants under six months being affected. 


Indian and Northern Health Services 


Further details the previously reported outbreak 
influenza-like illness Coppermine, N.W.T., are available. 
The total population the settlement 375, which 
228 are Eskimos and are whites. The illness affected 
184 Eskimos (81% the Eskimo population) and 
whites (47% the white The total number 
affected, 206, 55% the total population. the 
persons admitted hospital, had chest complications. 
Three other patients with chest complications were not 
admitted hospital, and four others were evacuated 
Charles Camsell Hospital Edmonton. 

second outbreak influenza-like illness has been re- 
ported Pelly Bay, The number Eskimos 
affected not known, but one infant and four adults have 


died. 


TETANUS 


case tetanus has been reported from Alert Bay, B.C., 
13-year-old boy who fell and cut his hand March 
and began having convulsions March 16. re- 
covering satisfactorily. 


Foop 


outbreak Salmonella food poisoning has been re- 
ported Chilliwack, B.C., involving about people. 
followed wedding reception. About 90% the guests 
were affected, and 20% required admission 
hospital. 

Epidemiology Division, Department 
National Health and Welfare, 
Ottawa. 
May 1960. 


BOOK REVIEWS 


Churchill-Davidson. 1056 pp. Illust. The Year Book 
Publishers, Inc., Chicago, 1960. $20.00. 


This book, two English (and seven 
other contributors well), deals with the practice 
anesthesia specialty. Its preparation obviously 
necessitated great deal thought and effort the 
part the authors, for they have gathered together 
large amount knowledge which otherwise could 
found only consulting numerous texts and 
monographs. 

The basic sciences physics, anatomy, pathology, 
physiology and pharmacology are dealt with detail 
and there emphasis clinical aspects all times. 
The composition handled novel way; contrary 
usual custom, the subject arranged 
sections devoted the various systems the body. 
The style concise and easy read. Frequent repeti- 
tion avoided suitable cross-references. There 
good comprehensive index and extensive biblio- 
graphy the end each chapter. 

The book written for the specialist 
preparing practise the specialty 
Though large volume read, the 
today expected possess much the knowledge 
contained therein. indeed essential for every 
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RADIATION BIOLOGY VICIA FABA RELATION 
THE GENERAL PROBLEM. John Read, University 
Otago, Dunedin, New Zealand. 270 pp. Charles 
Thomas, Springfield, The Ryerson Press, To- 
ronto, 1959. $12.50. 


The root the broad bean, Vicia faba, has been ex- 
tensively utilized for radiobiological studies, mainly 
because technical ease handling the material 
and because convenient for cytological studies. 
his own research, Dr. Read has concentrated 
two main areas. The first involved detailed com- 
parison the gross and microscopic effects and 
neutrons and particles the bean root, 
done collaboration with Gray. Their exhaustive 
study the relative potency different types 
radiation, published series papers beginning 
1942, classic piece work and has set the 
pattern for similar studies other workers. More 
recently Dr. Read has been interested the search 
for chemical and physical agents capable modifying 
the radiosensitivity biological materials, and 
particular has examined the sensitizing action 
gaseous oxygen the bean root. 


Dr. Read re-examines these studies the course 
reviewing some detail the whole field Vicia 
research pertains radiobiology. Particular 
emphasis placed the correlations which exist be- 
tween the production chromosomal aberrations 


radiation and the lethal effects radiation cell 


division. also attempts show where the results 
Vicia research may applicable mammalian 
systems; and indicate which lines work may 
expected yield results practical value radio- 
therapy. 

The book should value anyone interested 
the mechanisms involved the biological effects 
ionizing radiations, and will particularly useful 
those actively engaged radiobiological research. 


THE TRIUMPH SURGERY. 
Translated and Winston. 454 pp. Illust. Pantheon 
Books, Inc., New York; McClelland and Stewart Limited, 
Toronto, 1960. $7.00. 


What has happened surgery the past century 
wonderful story, and medical men know it. But 
doctors are scientists and they write the history this 
era critically, with facts and dates and logic, with 
little expression the fantastic daring, the emotions 
involved and the rivalries, personalities and feuds. 
“The Triumph Surgery” tells those surgical giants 
who first dared the operations that are now common: 
thyroidectomy, cord tumour removal, cholecystectomy, 
herniorrhaphy, pneumothorax, corneal 
craniotomy, spinal 

Some may find the telling these stories 
imaginary surgeon traveller apocryphal. Historical 
personalities are described and quoted like the 
characters novel. There evidence great 
deal research into the personalities the founders 
modern surgery and the background each “break- 
through”. But the stories are told well and the great 
occasions might have been tense and emotional 
this. 

“The Triumph Surgery” especially suitable for 
the layman, the medical student and the doctor who 
does not make hobby the history his profession. 


| | 


DRUGS CHOICE, 1960-1961. Edited Walter Modell. 
958 pp. 2nd Illust. Mosby Company, St. Louis, 
Mo., 1960. $13.50. 


The second edition this book represents the com- 
bined work contributors. Each chapter presents 
the views one more authorities the choice 
drugs treat particular disease process anatomic 
system. 


general index and drug index (under generic and 
trade names) included. stated the preface 
the first edition, the volume one expert opinion, 
and some cases other “expert” opinions would differ 
from those expressed. Nevertheless, almost all widely 
used drugs are discussed critically authorities free 
obvious bias. Such opinions, collected single 
volume, are immediate practical value any 
physician. The descriptions drugs and mechanisms 
action are concise and clearly written, yet include 
enough background make them easily understood. 


LEHRBUCH DER HISTOLOGIE Histology). 
Philipp Wilhelm and Kurt Goerttler. 
560 pp. 28th ed. Veb Gustav Fischer Verlag, Jena, 
Germany, 1959. $8.60 approx. 


The book under review the 28th edition text 
which has played its part the training medical men 
for more than years—a notable record! Former edi- 
tions—one tempted say, generations—of this work 
owed their usefulness the didactic skill and the re- 
search experience the two men whose names still 
appear the title. Professor Goerttler, the main author 
the present version and prominent “functional” an- 
atomist, and conservatively implanted 
much fresh information into the work without altering 
its classical character. The book has retained its former 
compactness. Its more than 500 pages text contain 
many illustrations, mostly coloured. The text clear 
and simple and divided into four parts: Principles 
histological technique, General cytology, Tissues and 
specialized cell systems, and Microscopic anatomy. The 
book concludes with detailed index. 


With all due respect for this excellent treatise, 
necessary point few things that call for im- 
provement. There noticeable lack electron 
micrographs, especially the section general cy- 
tology. Sampling reveals the absence any reference 
the sex chromatin (Barr), fundamental discovery 
that has already been the subject over 400 publica- 
tions and one international conference. There 
mention the “portal lobule” the liver and the 
“liver acinus” (Rappaport). References the literature 
are not provided. The printing and the paper are 
excellent quality. The clear illustrations, among them 
many impressive three-dimesional reconstructions, pro- 
vide rich source valuable information accessible also 
readers who have but little German. 


PRACTICAL GUIDE GENERAL SURGICAL 
MANAGEMENT. Julian Sterling. pp. Vantage 
Press, New York, Washington, Hollywood, 1959. $3.00. 


This small handbook guide the essential features 
preoperative and postoperative care for most general 
surgical operations. well routine orders, sug- 
gestions investigations and diagnosis are practical 
and the point. This book would considerable 
value interns and junior residents, but little use 
the clinician experienced resident surgeon. 
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THERAPEUTIC NUTRITION WITH TUBE FEEDING. 
Morton Pareira. pp. Illust. Charles Thomas, 
Springfield, The Ryerson Press, Toronto, 1959. $4.00. 

not often that the reviewer can read book 

one short sitting, but when one excludes the large 

tables and diagrams there are merely pages read. 

The author should commended for his brevity, but, 

frank, the subject itself probably deserves 

greater length. Though the subject matter good, 

one wonders why could not dealt with 

first-class article medical journal rather than 

bound volume. Dr. Pareira points out the important 

observation that malnutrition results anorexia and 

that, therefore, never-ending cycle created. His 
formula for use with tube feeding good one. The 
various uses tube feeding are discussed. 


ATOPIC CATARACT. Emanuel Rosen. 102 
Charles Thomas, Springfield, Illinois; The Ryerson 
Press, Toronto, 1959. $6.25. 

The characteristic lesion atopic cataract anterior 

opacification which more marked 

the axial position. occurs more frequently the 

year age-group. The pathogenesis not 

known. Endocrine, neurogenic, radiational and allergic 

factors are discussed. This form cataract must 
differentiated from other cataracts associated with 
other conditions. The surgical prognosis good, 
although there may flare-up the cutaneous 
disease. The recorded cases the literature indicate 

high incidence detachment the retina. 

The contents this book have been published 
article journal. 


STRAHLENBIOLOGIE, STRAHLENTHERAPIE, NU- 
KLEARMEDIZIN UND KREBSFORSCHUNG. Ergeb- 
nisse 1952-1958. (Radiobiology, Radiotherapy, Nuclear 
Medicine and Cancer Research: 1952-1958). Edited 
Schinz and others. 1000 pp. Georg Thieme Verlag, 
Germany; Intercontinental Medical Book Corporation, 
New York, 1959. $65.50. 


This the collaborative effort group German 
authors, presenting report German and foreign 
contributions radiobiology, nuclear medicine and 
cancer research between 1952 and 1958. usual, the 


thoroughness with which the subjects have been re- 


viewed reflects the earnestness with which nuclear 
medicine and biology are considered Germany. The 
book covers wide field interests and constitutes 
rich source information for both biologists and 
clinicians. The 3950 references, both German and 
foreign, are another proof the almost impossible task 
the modern investigator keeping abreast the 
advances his own field, let alone other related 
areas medicine. 

The book divided into the following chapters: 
radiobiology, radiotherapy, clinical diagnosis with 
radioiodine, and some aspects pharmacology related 
radiobiology. The chapters not constitute logical 
divisions textbook, but they can considered 
exhaustive monographs limited subjects. 

The part devoted radiobiology starts with the 
present situation the study the action radiation 
upon matter. The review the additions the 
direct-hit theory leads the conclusion that little has 
been added Lea’s work this field; the author 
maintained that each chromosome breakage the result 
single ionizing particle passing near through the 
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Effective, safe tranquillizer 


THIORIDAZINE 


cuts out for 
side-effects mental disorders 
seen 
practice 
psychiatry 


paediatrics 


more specific action C.N.S. 
virtually free all side-effects 
effective the best available 
initial feeling 


depressive effect, masking 
anti-emetic effect 


dosage guide usual range 
sycho-neurotics office practice mg. t.i.d. 
non-hospitalized psychotics mg. t.i.d. mg.) 
hospitalized psychotics 100 mg. t.i.d. (200-800 mg.) 


SANDOZ PHARMACEUTICALS, DORVAL, P.Q. 
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chromosome. Apparently, the reviewer more 
favour the direct-hit theory than the diffusible- 
poison approach, but the end, definite conclusion 
offered. This not only theoretical battleground, 
but very practical one, for the whole philosophy 
radiation protection and also therapy closely 
linked the understanding the mechanism action 
radiation upon living matter. 

The next chapters radiobiology are logical 
sequence radiogenetics: from micro-organism man, 
the effects radiation genes are examined, with 
little extrapolation possible. The first two articles 
deal with the genetic effects radiation upon bacterio- 
phages and micro-organisms; here again, the direct-hit 
theory favoured, for the prevalent mechanism 
the unicellular level. The authors examine the effects 
various types radiations, the intensity the flux, 
the duration, etc., upon the genetic characteristics 
micro-organisms. The next article deals with the genetic 
effects radiations Drosophila melanogaster; this 
profusely illustrated monograph, which the 
highly controversial problems extrapolation radia- 
tion effects from fly man can clearly understood 
the non-specialist. This does not necessarily imply 
that the authors take definite stand the problem 
maximum doses radiations followed genetic 
harmful effect man; however, the next article, 
devoted the study genetic effects radiations 
mammals and man, the reduction the maximum 
permissible dose radiation suggested. More im- 
portant, however, the plea for wider international 
collaboration the study the genetic effects 
radiation mammals. The authors claim that there 
are only few centres dedicated this study (Oak 
Ridge and Harwell) and suggest the undertaking 
program involving other scientific centres; this offer 
must seriously considered, owing the gravity 
the problem and also the urgency the need for 
positive results this field. 

The next chapter deals with radiotherapy, and starts 
with review the present status dosimetry, 
crucial problem both radiation pathology and 
therapy. Special attention given the supervoltage 
procedures, namely linear accelerators and 
betatrons; physical problems and practical procedures 
are presented. extensive study combined 
MeV Betatron and intracavitary Co® irradiation offers 
the results 900-patient trial with hard rays and 
ends optimistic note. The application high- 
energy electrons studied from both physical and 
clinical points view: also, irradiation therapy 
with mobile sources and the filtered rays reviewed, 
followed study the application these pro- 
cedures the treatment bronchial carcinoma. 

Radiation pathology reviewed, and compre- 
hensive, not too long, chapter devoted the study 
symptomatology and biochemistry total and 
partial body irradiation. 

more exhaustive analysis the field radio- 
isotope treatment explores the multifaceted aspeci 
this therapy: localized, intracavitary infiltration 
applications are studied, and some examples are given, 
especially hypophysectomy, with the aid im- 
planted radioisotopes. 

New applications radioisotope therapy are pre- 
sented, such tumour treatment with 
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vation, and internal administration radiocolloids 
critically reviewed. course, the systemic adminis- 
tration radioiodine, radiophosphorus and other ele- 
ments appraised—an informative chapter for the 
clinician need indications for these therapies. 

The diagnostic part exclusively restricted the 
clinical use radioiodine thyroid disturbances, but 
this perhaps the best chapter, least for the non- 
specialists; indeed, one can follow the radioiodine 
procedure from its physiological rationale the dif- 
ferential diagnosis between dysfunctions, thyroiditis 
and thyroid cancer, well-illustrated article with 
abundant synoptic tables; some these tables should 
reproduced for the use teaching clinics and 
standard radioisotope laboratories, for their pedagogic 
value considerable. 

The choice suitable procedure for 
clinical situation offered from multitude tests, 
each one being succinctly described: direct uptake, 
scanning, serum determination 
paper electrophoresis, paper chromatography, etc. 
Thus, the clinician has his disposal guide for 
the choice the best-suited test this fast-moving 
field laboratory procedures. 

The chapter cancer research not separate 
entity, least the formal division the book. 
Perhaps the last article, treating the pharmacology 
and clinical applications radiomimetic substances, 
could related cancerology, well radio- 
biology and therapy. any rate, the development 
radiobiology and nuclear medicine intimately related 
cancer research; nevertheless, one would have 
liked have review the diagnostic procedures 
with radioisotopes the detection tumours, 
separate entity. 

This excellent collection monographs giving 
both specialist and clinician comprehensive outlook 
selected problems nuclear biology and medicine. 
source information and reference for those who 
seek good understanding modern medicine. 


EINFUEHRUNG DIE ROENTGENDIAGNOSTIK 
Thurn. 339 pp. Illust. Georg Thieme Verlag, Stuttgart, 
Germany; Intercontinental Medical Book Corporation, 
New York, 1959. $11.80. 

the authors state the preface, this book was 

written for medical students and general practitioners 

merely introduction the field roentgeno- 
graphic diagnosis. such, written very 
concise style and supplemented large number 
well-selected x-ray reproductions. Included the 

333 pages are over 400 illustrations, each with de- 

scriptive notes. 

short historical introduction followed 
chapter the physics roentgen rays and brief 
description various types diagnostic x-ray equip- 
ment. Radiation danger and protection are also dis- 

The main part divided into chapters bones 
and joints, thoracic organs, the digestive tract and 
other abdominal organs. Each chapter starts with 
description the normal x-ray appearance and then 
deals with the pathological x-ray pictures the indi- 
vidual organs. Special methods examination such 
tomography and bronchography are included. 

Within the limits its scope, the book can 
highly recommended. 
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problem 


poorly-controlled rheumatoid arthritis 
29-year-old housewife with five-year history 
was transferred from triamcinolone 

ECADRON, 

immediate improvement was followed 
joint mobility. Eleven months later 
Bhe takes only mg. DECADRON week. 


“escaping 
After gradually “escaping” the therapeutic effects 
other steroids, 52-year-old accountant with arthritis 
for five years was started mg./day. 
Ten months later, still the same dosage 
DECADRON, weight remains constant, she has 
lost time from work, and has had un- 
toward effects. 
She clinical remission.* 


*From clinical investigator’s report Merck Sharp Dohme. 


0.75 and 0.5 mg. scored, pentagon-shaped tablets 
boitles 30, 100 and 1000. 


DEXAMETHASONE 


TREATS MORE PATIENTS MORE EFFECTIVELY 
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MEDICAL NEWS brief 
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JOINT MEETING, CANADA 
AND U.S. SECTIONS, 
INTERNATIONAL COLLEGE 
SURGEONS 


The 1960 Joint Meeting the 
Canadian and United States Sec- 
tions the International College 
Surgeons will held the 
Marlborough Hotel, Winnipeg, 
September and 29, immediately 


after the meeting the Manitoba 
Medical Association. 

The scientific program will in- 
clude the following papers: “The 
prevention common duct stric- 
tures—Dr. Lyon Appleby, Cana- 
da; “Practical aspects diseases 
the Philip 
Thorek, 
George Strean, 
Canada; Harry 
Bacon, U.S.A.; “Jaundice—its 
surgical significance 
John 
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U.S.A.; “Plastic surgery” Dr. 
Arthur Neal Owens, U.S.A.; 
cer the Arnold 
Grossman, Canada; “The diagnosis 
and treatment tumours and 
cysts the Arnold 
Jackson, U.S.A.; 
complications 
U.S.A.; “Bladder complications 
due large bowel 
Dr. Thompson, 
U.S.A.; “The surgical treatment 
acute arterial thrombosis the 
“Blood volume and its im- 
portance 
Sadove, U.S.A.; “How prevent 
non-union delayed union 
Edward Com- 
pere, U.S.A. 


Specialty meetings will held 
aneesthesiology, urology, obstet- 
rics and gynecology, 
and E.E.N.T. Luncheon speakers 
will Justice Samuel Freedman, 
Chancellor the University 
Manitoba, and Dr. Hugh Saunder- 
son, President the University 
Manitoba. There will sessions 
for nurses Wednesday, 
September 29, and the annual 
banquet the College will 
held Wednesday evening. 

For hotel reservations write: 
Manitoba Travel and Convention 
Association, 608 Power Building, 
Winnipeg, Manitoba. 


CORTICOSTEROID 
TREATMENT LIVER 
DISEASE 


Cortisone and prednisone were 
used patients with severe 
acute, subacute and chronic hepa- 
titis well cirrhosis the liver. 
Laparoscopy and histological ex- 
amination biopsies were fre- 
quently carried out and served 
evaluate progress the disease 
and success failure treatment. 
thorough discussion the re- 
sults, which are most marked 
acute and subacute well 
some the chronic inflammatory 
(Deutsche Gesundhwes., 15: 223, 
The results cirrhosis. 
the liver were much less certain 
and were almost negligible the 
cases with shrinking and nodule 
Cirrhosis the liver 
with ascites unsuitable for corti- 
costeroid therapy. 
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PROGNOSIS PATIENTS 
SURVIVING FIRST 
CLINICALLY DIAGNOSED 
MYOCARDIAL INFARCTION 


The records all residents 
Rochester, Minn., who had 
diagnosis acute myocardial in- 
farction made during the period 
1935 1951, were reviewed 
Juergens al, Int. 
Med., 105: 444, 1960), and total 
279 patients selected having 
had their first acute myocardial 
infarction. Forty-four (16%) died 
within one month from the effect 
acute infarction. the 235 
survivors, 224 (95%) form the 
authors. The period survival 
after diagnosis was three years for 
68.8%, five years for 55.4% and 
years for 29.2%. agreement with 
reports from other sources, was 
found that more the younger 
patients survive their myocardial 
infarction for five years longer 
than the older ones. 


the female patients, only 
lived five years more after 
the diagnosis. This constitutes 39% 
the group compared with 
60.6% the males who lived 
five years more after diagnosis 
myocardial infarction. The ap- 
parently better prognosis for men 
not entirely explained the 
younger age the onset the 
initial infarction males com- 
pared females and satisfac- 
tory explanation for this difference 
available. 


Angina pectoris had been experi- 
enced 37% all the patients 
before their initial myocardial in- 
farction. Hypertension 
heart failure some 43%, The 
latter complication appeared 
associated with poor prognosis. 
significant difference survi- 
val rate was found the two 
sedentary workers, 

the patients who had 
severe functional impairment after 
infarction, only 18.8% survived 
five years, whereas the pa- 
tients with moderate functional im- 
pairment 60.7% had five-year 
survival rate. The best five-year 
survival figure 73.2% was found 
the patients who had slight 
functional impairment after 
infarction. the cases which 
infarction was confirmed 
82% died cardiac 


disease and 18% from causes not 
attributable the heart. The most 
common single cause death was 
recurrent acute myocardial infarc- 
tion (34%). 27% sudden 
cardiac death unrelated recur- 
rent infarction congestive 
heart failure occurred and 21% 
congestive heart failure without 
infarction was the cause death. 

study represent special category 


occlusive coronary artery disease 
with infarction. does not include 
those who had coronary artery 
disease without infarction those 
who died during the acute phase 
their initial infarction. Further- 
more, one has remember that 


certain number patients 


the community will have infarction 
diagnosis. 


(Continued page 30) 
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Carnation Evaporated Milk 
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and all the butterfat fresh 
whole milk, plus vitamin 
content increased 800 In- 
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Butterfat content reduced 
4%. Vitamin in- 
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Morning economical too. 
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skimmed evaporated milk 
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MYOCARDIAL INFARCTION AND 
OTHER THROMBOEMBOLIC DISORDERS 


SUPPLIED: Oral—scored tablets, mg., mg., 
mg., mg. injection units, consisting 
one vial, mg., and one 3-cc. ampul Water for Injection. 
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Wisconsin Alumni Research Foundation...clinically established Endo. 
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itching, and sneezing exerts antispasmodic 
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trointestinal spasms 
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HUMBOLDT UNIVERSITY, 
BERLIN 


The celebration the 250th an- 
niversary the Charité the 
Faculty Medicine will held 
Berlin from November 19, 
1960, connection with the 150th 


versity. 
Applications 
are directed the Commit- 


tee for the Preparation the 250th 
Anniversary the Charité, Berlin 
Schumannstrasse 20-21, c/o 
Professor Dagobert Miiller, secre- 
tary the committee. 


ELECTROCARDIOGRAM 
DURING LAPAROSCOPY 
AND DIRECT LIVER BIOPSY 


The experience with 1394 
laparoscopies during which 
cardiovascular 
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when true sterilization 
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Shouldn’t you thinking 
about PEL-CLAVE 
your practice? will save 


YOUR 
YOUR 
YOUR 
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nature, occurred (none them 
fatal) caused investigation into 
the nature such incidents. Nits- 
schkoff (Deutsche Gesundhwes., 


15: 1960) reports the find- 


ings 120 laparoscopies carried 
(ECG) tracings made before, dur- 
ing and after the examination. 

Blood pressure readings showed 
marked systolic drop during the 
intervention, and the electrocardio- 
gram reflected remarkable 
degree the interaction between 
vagal and sympathetic predomin- 
Frequently right axis devia- 
tion occurred during 
with conduc- 
tion, mostly supraventricular 
nature, were observed. During air 
inflation the abdominal cavity 
liver puncture was 
carried out, depression the ST- 
segments and inversion waves 
were observed. Functional right 
bundle branch block disappeared 
during one examination and 
latent organic block became mani- 
fest another. Pre-existing coron- 
ary insufficiency increased marked- 
ly, and nine cases evidence 
infarction was seen. appears that 
the liver puncture especially 
irritating the vagus. 

Careful preoperative examination 
the electrocardiogram and the 
heart advisable laparoscopy 
contemplated. 


CURRENT HYSTERICAL 
SYMPTOMS 


When many aspects medi- 
cine are changing these days, 
there that certain 
forms symptomatology could 
also modified? For instance, 
does hysteria present our day 
the same way did the 
time Charcot? Has the interest 
the laity medical matters had 
any influence the manifestations 
conversion? Ziegler, Imboden 
and Meyer have 
answer this question recent 
article the American Journal 
Psychiatry (116: 901, 1960), 
which they report the analysis 
data collected from 134 con- 
secutive. patients diagnosed 
showing conversion reactions and 
seen the Johns Hopkins Hospital 
between 1955 and 1959. The mean 
age these patients was 39.5 years 
with standard deviation 13.1 
years. Women accounted for 82% 
the series. 
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the light current medical 
knowledge, the classical symptoms 
“loss function” seem relatively 
primitive, transparent 
diagnose. the authors’ experi- 
ence the patients presenting with 
these symptoms are apt come 
backward 
rural areas where the cultural 


acceptance these symptoms 


greater than the more sophisti- 
cated urban communities. The lack 
medical sophistication shown 
some patients not displayed 
medical secretaries (two patients 
from the series were neurologists’ 
secretaries nurses and, course, 
physicians, that conversion 
symptoms may then simulate quite 
closely rare and complicated dis- 
eases. One the patients the 
series appeared present with 
multiple sclerosis and another with 
cyst the third ventricle. The 
authors come the conclusion that 
“conversion reactions are molded 


unconscious simulation dis- 


ease entities, and that symptom 
patterns change with changing 
medical knowledge the patient 
and his cultural milieu”. 

Among the manifestations 
associated 
pressive features were present 
patients. Such patients often 
present with pain syndromes and 
interesting note that usually 
the older the patient, the more 
severe the pain. 

significant number patients 
this series were adolescents. This 
fact appears support the conten- 
tion those who claimed that 
hysteria had its onset this time 
life. The authors confirm the 
opinion that hysterical personality 
not prerequisite for the de- 
velopment conversion symptoms; 
they suggest substituting the word 
“histrionic” for “hysterical” 
more suitable one for describing 
the so-called hysterical personality. 
impressive therapeutic success 
was recorded. 


BRONCHOGRAPHY 
WITHOUT OIL AND 
IODINE—USE BARIUM 


and 
Chest, 36: 256, 1959) suggest that 


methylcellulose, colloidal sus- 
pension and stated concentra- 


‘ 


tions, offers several important ad- 
vantages over the other agents 
combination inert and non-toxic 
substances, compound which 
when swallowed eliminated with 
long experience acquired through 
its use gastro-intestinal radi- 
ology. does not cause local irri- 
tation when put contact with 
the respiratory mucous membrane. 
excellent 
images the air channels, not 


through the filling their lumen, 
but through the coating their 
mucosa, showing clearly its relief. 
goes far the delicate bron- 
chi the pulmonary periphery, 
without penetrating into the bron- 
choalveolar units. easily eli- 
minated from the organism, with- 
out suffering any alteration its 
structure. This means that this 
colloidal suspension barium and 
methylcellulose are closely asso- 
ciated, the opaque medium being 
(Continued page 32) 


now! mouth! liquid 
bronchodilator terminates 
acute asthma minutes 
with virtually risk 


gastric upset 


ELIXOPHYLLIN 


oral liquid 


Following oral dosage cc. Elixophyllin, mean blood levels theo- 
phylline exceed those produced 300 mg. aminophylline 
I.V.2—and therapeutically levels persist for 


stimulation 


barbiturate depression 


suppression adrenal function 


Each tablespoonful (15 cc.) contains theophylline mg. (equivalent 
100 mg. aminophylline) hydroalcoholic vehicle (alcohol 20% 


For acute attacks: Single dose 
cc. for cc. per Ib. body 
weight for children. 


For hour control: For adults 
cc. doses before breakfast, 
and before retiring; after two days, 
cc. doses. Children, doses 
0.3 cc.—then 0.2 cc. (per Ib. body 
weight) above. 


Schluger, al.: Am. Med. 
Sci. 233:296, 1957. 

Bradwell, K.: Acta med. 
146:123, 1953. 

Exp. Ther. 100:309, 1950. 
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unable “washed out” from 
the viscous medium. Consequently, 
when the thoracic x-ray films fail 
show opaque substance, this 
unmistakable sign that there 
more viscous medium the 
lungs. There also financial 
advantage: much cheaper than 
iodinated products. 


ASSOCIATE EDITOR 
WORLD MEDICAL JOURNAL 
APPOINTED 


The Headquarters Secretariat 
the World Medical Association has 
announced the appointment Dr. 
Gosset, editor Concours Médi- 
cal Paris, France, the position 
associate editor World Medi- 
cal Journal, official publication 
the Association. 


the spot coverage 


TOPICAL FUNGICIDE FOR TOPICAL FUNGOUS INFECTIONS 


Athlete’s foot caused fungi invading the horny, keratinized 
layers the skin that are not reached the normal blood supply. 
Desenex applied topically superficial fungous infections brings the 
antifungal undecylenic acid and zinc undecylenate into direct contact 
with the fungi. Hundreds thousands cures athlete’s foot have 
resulted from topical treatment with Desenex proved among 
the least irritating and best tolerated all potent fungicidal agents. 
Pennies per treatment Desenex Ointment may applied liberally 
both feet every night for week and half from single tube. 


Maltbie Laboratories Division, Wallace Tiernan Ltd., Scarborough, Ontario 
Canadian Distributor Elliot-Marion Company, Ltd., Montreal 28, 
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Dr. Stanley Gilder, formerly 
editor the Canadian Medical 
Association Journal, the executive 
editor World Medical Journal. 
The members the editorial board 
include the executive editor, the 
associate editor, the business man- 
ager, and three members Council 
—Dr. Fernandez Conde (Cuba), 
Dr. Hugh Clegg (U.K.), and Dr. 
Poumailloux (France). 


“PRECORDIAL CATCH,” 
SYNDROME ANTERIOR 
CHEST PAIN 


Miller and Texidor report the 
cases patients with distinc- 
tive anterior chest pain syndrome 
(Ann. Int. Med., 51: 461, 1959). 


The syndrome, termed “precordial 


catch”, can diagnosed from the 
typical history, the main character- 
istics which are severe, sharp 
pain, occurring rest during 
mild activity, located near the 
cardiac apex, and lasting from 
one-half minute five minutes. 
The pain aggravated deep 
inspiration, and the invariable re- 
action its sudden 
suspension respiration. Breathing 
then maintained shallow 
manner until the pain disappears. 
occasion the pain quickly 
relieved forced inspiration. 
The onset the pain often 
associated with poor posture, 
and improvement posture may 
ease somewhat. 

The writers consider that this 
benign syndrome, unknown 
etiology. has importance only 
its differentiation 
chest pains organic significance. 


COURSE 

POSTGRADUATE 

GASTROENTEROLOGY 

The American College Gastro- 
enterology 


Annual Course Postgraduate 
Gastroenterology will given 
the Bellevue-Stratford 
Philadelphia, Pa., October 27, 
and 29, 1960. 


The faculty for the course will 
drawn from the medical schools 
and around Philadelphia. The 
subject matter covered, from 
medical well surgical view- 
point, will the advances 
diagnosis and treatment gastro- 


(Continued page 34) 
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intestinal diseases and compre- 
hensive discussion diseases 
the mouth, cesophagus, stomach, 
pancreas, spleen, liver 


bladder, colon and rectum. There 


will clinical session the 
Albert Einstein Medical Center and 
again this year, addition indi- 
vidual papers, there will panel 
discussions 
cal conferences interest. 


For further information and en- 
rolment, write the American 
College Gastroenterology, 
West 60th Street, New York 23, 
N.Y. 


AMERICAN BOARD 
OBSTETRICS AND 
GYNECOLOGY 


Applications for certification 
the American Board Obstetrics 
and Gynecology, new 


coming up! 


Parents choose their baby’s name 
with care. Physicians take much 
more care prescribing the feed- 
ing formula. 


Only the name “Farmer’s Wife” 
gives the doctor choice five 
specialized milks helpful 
factor finding the most suitable 
formula for each infant. 


Wife 
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With Vitamin 
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Skimmed 


With Vitamin and 


Instant Prepared Formula 
(Whole Milk) 
Prepared Formula 
(Partly 
Easily and quickly prepared. Available 


tins especially designed for convenient 
opening. 


0018 


Canad. 
June 11, 1960, vol. 


opened, Part and requests for 
re-examination Part are now 
being accepted. All candidates are 
urged make such application 
the earliest possible date. Deadline 
for receipt applications 
accepted after that date. 

The following change require- 
ments for certification was made 
the members the American 
Board Obstetrics and Gynecol- 
ogy the recent annual 
Chicago: 

resolution was passed the 
recent annual meeting thi; 
Board which eliminates the sub- 
mission Case Reports part 
the Part Examination. re- 
quired, however, that each candi 
date eligible take the Part 
Examination bring the place 
examination duplicate list 
Hospital Admissions 
with his her application. This 
change requirements not retro- 
active and therefore applies 
candidates making application for 


1961 examinations.” 


has also been resolved 
members the Board that Appli- 
cations for Appraisal Incomplete 
Training will longer accepted 
Faulkner, M.D., 2105 Adelbert 
Road, Cleveland Ohio. 


RECENT DEVELOPMENT 
RESEARCH METHODS 
AND INSTRUMENTATION 


The 10th Annual Instrument 
Symposium and Research Equip- 
ment Exhibit will held October 
4-7, 1960, the National Institutes 
Health, Bethesda, Maryland. 
Primary topics for discussion 
fluorescence, infra-red, activatior 
analysis, ultra-centrifuge, micro- 
scopy, and electrodes. Example: 
the latest types 
equipment will exhibited 
instrument The 
Washington sections the Ameri- 
can Association Clinical Chem- 
ists, American Chemical Society. 
Instrument Society America 
gists, and Society for Experimenta. 
Biology and Medicine. 
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